SPONSORSHIP INTEREST FORM

Please fill out the interest form below and return to
Jennifer Corbin at jcorbin@iasbo.org to begin the process.

Company/Organization

Name of lllinois ASBO Member

Contact Person

Phone Number

Email

| am interested in sponsoring (check all that apply):

Day Conferences: Professional Development:
[0 Regional Conferences O Half-Day Seminars
0 SupportCon SOUTH & SupportCon O Full-Day Seminars

O Facilities Professionals Conference
O Bookkeepers Conference

[0 Rising Leaders in School Business Conference

Annual Events:
O Presidents’ Gala
O Premier O Champion O Supporter O Gift Drawing Sponsor
O lllinois ASBO Pre-Conference Event at ASBO International Annual Conference & Expo
O Joint Annual Conference Hospitality
O Premier [ Champion
O Leadership Day
] Premier O Champion O Supporter



Download the fillable sponsorship PDF form.

Annual Events Continued:

[ Leadership Institute

O Annual Conference Golf Outing
O Contest Hole Sponsor O Breakfast Sponsor O Lunch Sponsor
[ Hole Sponsor O Golf Co-Sponsor

[0 Annual Conference
O Premier & Champion O Supporter

0 Presidents’ Cup

Submit this form to Jennifer Corbin at jecorbin@iasbo.org. Once the form is received,
an lllinois ASBO staff member will reach out to confirm your information and discuss
further details of the event sponsorship opportunities.

Please note that this interest form is not a contract and does not guarantee a
sponsorship. Sponsorship is secured upon lllinois ASBO receiving a signed
contract from your company.
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