
____ Credit Card  ____ Check 

Payable to: 

Ar izona Self-Insurers Association 

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

 

 

 

 

 

Phone  480-706-5762 • Email: asia@azselfinsurers.org 

d

Mixer
Sponsor  Form 

Wednesday, February 19, 2025 
Top Golf - Scottsdale

9500 Talking Stick Way
Scottsdale, AZ  85256

YES!  I would like be a sponsor at 
 

 the Mixer 
Sponsorship Options: 

Golf Bay  -  $575.00 Member | $700.00 Nonmember
General Sponsor - $275.00 Member | $400.00 Nonmember

In return for your sponsorship, you will receive: 

Golf Bay: includes 6 players, bay signage, 2 drink tickets, food, digital slide, raffle  
tickets for all, and recognition during announcements.

General Sponsor: include 1 admission, 2 drink tickets, food, digital slide, raffle ticket, 
and recognition during announcements

Name ________________________________________Organization  ________________________________________________________________ 

Address _________________________________________________________  City ________________ State ______ Zip Code  _____________ 

Phone _________________________________ Email ________________________________________ 

Players:  ____________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

METHOD OF PAYMENT (Select One)  

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 

mailto:asia@azselfinsurers.org
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