
      CENTRAL ILLINOIS BUILDERS’
63rd ANNUAL MEETING

CROWNE PLAZA, SPRINGFIELD
FRIDAY, NOVEMBER 10, 2017

SPONSORSHIP FORM

COMPANY NAME: _________________________________________________________
CONTACT NAME: __________________________________________________________
ADDRESS: ________________________________________________________________
TELEPHONE NUMBER: ______________________________________________________
FAX NUMBER: _____________________________________________________________
EMAIL ADDRESS: ___________________________________________________________
My company commits to the sponsorship opportunity selected below:

Signature: _______________________________________ Date: ____________________

______ $1500 For your sponsorship, you will receive two complimentary registrations, printed 
program acknowledgement and onsite sponsor recognition.

______ $1000 For your sponsorship, you will receive one complimentary registration, printed 
program acknowledgement and onsite sponsor recognition.  

______ $500 For your sponsorship, you will receive printed program acknowledgement and 
onsite sponsor recognition.  

All sponsors will also be acknowledged on CIB’s website and publications.  
_______________________________________________________________________________

Please return the Sponsorship Form with your check payable to:  Central Illinois Builders, 300 W. 
Edwards, Ste. 300, Springfield, IL  62704

Cardholder Name:   _______________________________________________________________

Card Number:   _________________________________   Card Exp. Date: __________________

Card Type:         ___   Visa   ___   MasterCard   ___   Discover     Charge Amount:  $ __________

Credit Card Billing Address:    ___________________________________Zip Code  ___________

Signature of Cardholder:   __________________________________________________________

Email Address:  ___________________________________________________________________

Phone Number:  ___________________________________________________________________


