
 

 

 

 

 

 

 

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

d

Sponsor  Form 
 

Wednesday, April 16 
5p-7p 

Cooper's Hawk Winery
7361 E. Frank Lloyd Wright 
Blvd. Scottsdale, AZ 85260

YES!  I would like be a sponsor at 
 

 the Mixer 

Sponsorship  -  $500.00
In return for your sponsorship, you will receive: 

 A high top table with centerpiece featuring you r logo

 2 guest registrations (1 company representative, 1 outside your company
 Your logo on mixer signage
 Your logo on all mixer promotional emails and on event registration web page
 Opportunity to bring your promotional flyer t o event
 Limited to 6 sponsors

Name ________________________________________Organization ________________________________________________________________ 

Address _________________________________________________________ City ________________ State ______ Zip Code  _____________ 

Phone _________________________________ Email ________________________________________ 

METHOD OF PAYMENT (Select One)  

____ Credit Card  ____ Check 

Payable to: Ar izona 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 

mailto:asia@azselfinsurers.org
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