
Wednesday, March 19Wednesday, March 19

SPONSORSHIP OPPORTUNITIES

Please mark desired sponsorship level:

            r Platinum Sponsor $1,000            r Gold Sponsor $500            r Silver Sponsor $250

Name: _____________________________________________________________________________  r I’m Attending

Company: ________________________________________________________________________________________ 

Address: _________________________________________________________________________________________
  (Street, P.O. Box)    (City)    (ZIP)

Phone: ________________________________  Email Address: _____________________________________________
 
 Payment Options:  r Visa           r MasterCard           r Discover           r American Express            r Check 
                (Checks payable to Illinois Insurance Association)
 
Name on Card: _______________________________  #:________________________________  Exp. Date: _________

Sponsorship forms must be received by March 8, 2024.
Return completed form to: IIA, 217 E. Monroe, Ste. 110, Springfield, IL 62701 

or email to Karen Nation at klnation@illinoisinsurance.org.

Please list the name of each complimentary attendee:

1. _____________________________________________

2. _____________________________________________

3. _____________________________________________

4. _____________________________________________

5. _____________________________________________

6. _____________________________________________

7. _____________________________________________

8. _____________________________________________

Education Seminar: 2:00 - 5:00 pm ct
Inn at 835  •  835 S. Second St., Springfield

Reception: 5:30 - 7:30 pm ct
Trish & Mary’s Public House  •  107 W. Cook St., Springfield

www.InsuranceLegislativeDay.org

All sponsors will be recognized during the event.

Hosted by:

Platinum
$1,000

Includes complimentary event 
registration for eight attendees.

Gold
$500

Includes complimentary event 
registration for five attendees.

Silver
$250

Includes complimentary event 
registration for two attendees.

2025


	Name: 
	Company: 
	Address: 
	Phone: 
	Email Address: 
	Name on Card: 
	undefined: 
	Exp Date: 
	1: 
	5: 
	2: 
	6: 
	3: 
	7: 
	4: 
	8: 
	Platinum: Off
	Gold: Off
	Silver: Off
	Attending: Off
	Visa: Off
	MC: Off
	Discover: Off
	Amex: Off
	Check: Off


