
Northern Illinois Chapter of IFMA 
2009-2010 Sponsorship Program 

 
Representative ________________________________________________________________ 
 
Company _____________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City ___________________________________________State _______ Zip _______________  
 
Phone (     ) ____________________________  Fax (     ) ______________________________ 
 
Email ________________________________________________________________________ 
 
 
Please indicate your Primary Sponsorship level choice below: 
 
 
Platinum Sponsor …………………………………………………………. $2,500 ____________ 
 
Gold Sponsor ……………………………………………………………… $1,500 ____________ 
 
Silver Sponsor ……………………………………………………………..   $   700 ____________ 
 
Bronze Sponsor …………………………………………………………… $   300 ____________ 
 
 
Please indicate your interest in Monthly Program Sponsorship: 
 
 
Full Program Sponsor …………………………………………………… $   500 ____________ 
 
 
 
 
 
Thank you all in advance for your support of the Northern Illinois Chapter.  It is as always our goal to 
provide our members with the latest and greatest information and networking opportunities! 
 
Please return this completed form to: dradek@deborah-zeitler.com or fax to 312-527-3234.  
Thank You 

mailto:dradek@deborah-zeitler.com

