2020

I SURANCE INDUSTRY
LEGISLATIVE DAY

Hosted by:
Qi; 4‘, I AMIC ISAHU NAIFA
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ e ILLINOIS
Company:
Company Address:
(Street, P.O. Box) (City) (ZIP)
Company Phone: Email Address:

Please list the name of each complimentary attendee:

Attendee: Attendee:
Attendee: Attendee:
Attendee: Attendee:
Attendee: Attendee:
TOTAL ENCLOSED:
Payment Options: “J Visa "1 MasterCard ~1 American Express ] Check
Name on Card: #: Exp. Date:

Return completed form to: lllinois Insurance Association, 217 E. Monroe St., Suite 110, Springfield, IL 62701
or email to: kination@illinoisinsurance.org. Please submit sponsorship forms by March 1, 2020


mailto:klnation@illinoisinsurance.org
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