
____ ____ 

Sponsor Form 
May 21- 22, 2026

BMO Tower
1850 N. Central Ave. 
Phoenix, AZ  85004

YES! I would like be a sponsor! 

Break Sponsor - $500.00
8 Available 

In return for your sponsorship, you will receive: 
• Logo on eblasts about event and on website
• Logo on rolling PowerPoint at event
• Logo on signage at event
• 2 Reception tickets (reception is May 21)
• Can insert 1 item into conference attendee bag (item due May 14, 2026)

Name ________________________________________Organization ________________________________________________________________ 

Address _________________________________________________________ City ________________ State ______ Zip Code _____________ 

Phone _________________________________ Email ________________________________________ 

Players:  ____________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

METHOD OF PAYMENT (Select One) 

Credit Card Check 

Payable to: 
Arizona Self-Insurers Association 

4300 N. Miller Rd. #141., Scottsdale, AZ 85251

Credit Card Number ______________________________________________________ Expiration ____________Sec Code_____________ 

Name on credit card ________________________________________________________________ 

Billing Address__________________________________________________ City ________________ State ______ Zip Code _____________ 

Phone _________________________________ Email ________________________________________________________________________________ 

Form may be faxed to 480-990-1889 or emailed to asia@azselfinsurers.org 

Want to RSVP now?
For quick access to online reservations, 

please scan the code.

mailto:asia@azselfinsurers.org
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