
 

Signature      Date

Authorized Signature of Agreement*

 


 Visa  Discover MasterCard    American Exp.

 

Payment Method (U.S. Funds Only):

Card Number:________________________________________

Name on Card: _______________________________________   

Expiration Date: ______________________________________  

Verification Number: __________________________________

Signature: ___________________________________________

Administrative Contact Information:

Company Name: _____________________________________________

Contact Name: ______________________________________________   

Email Address: ______________________________________________  

Company Website : ___________________________________________

Mailing Address: _____________________________________________

City/State/Zip: ______________________________________________  

Phone Number: ______________________________________________

After completing your form, please return to

Director of Marketing and Sales, Chris Barnes, cbarnes@iibec.org.

Sponsorship Form
November 9, 10, 12, 16, 17, 19

  

   






Digital Event Proceedings
Networking: Trivia Night
Networking: Build a Drink (Live Bartender on call)
Auditorium Sponsor Day 1, 2, 3, 4, 5, 6
Lobby Directional Day 1, 2, 3, 4, 5, 6
Broadcast Message 1, 2, 3, 4, 5, 6

 

$7,500
$3,000
$3,000
$2,500
$2,000
$1,500


