
THIS AGREEMENT IS AUTHORIZED BY
Name and Title of Authorizing Agent  ________________________________________________________________________
Authorizing Agent’s Signature  _____________________________________________________________________________
Company Name ________________________________________________________________________________________
Mailing Address for Invoice ________________________________________________________________________________
City____________________________________________ State__________________________ Zip code ________________
Phone _______________________ Email __________________________________________________________________

TOTAL PAYMENT IN THE AMOUNT OF:  $_________  (Please make a copy for your records.)

Sponsorship Opportunities
2019 Think Independent Reception

Tuesday, February 5, 2019
6:00 - 8:30 p.m.

Roy’s Restaurant, Big Lanai Room
333 West Harbor Dr., San Diego

Celebrate Our Independence!
Be a part of this premier event that is a highlight of the GIS. Your support will help create a

memorable occasion that celebrates the influence of independent distributors.

Benefits of Sponsorship
•  Your company name and logo will be posted as a sponsor on ITODA’s website
•  Your company name and logo will appear on:
	 •  tent cards on the tables at the reception
	 •  signage at the reception
•  Your sponsorship will be acknowledged in a thank-you email sent to attendees.
•  Gold sponsors receive 20 drink tickets to share with customers and prospects and Silver 
•  sponsors receive 10 drink tickets.

Method of Payment:  r  Check/Money Order Enclosed  r  Payment by Credit Card  r  Please invoice us 
r  We require an emailed receipt when payment is processed.

Deadline: Payment must be received in full by January 21 in order to have your company listed on printed materials.

FAX this Agreement with credit card information to: 814-355-2452.

Credit Card Information:     r Visa     r MasterCard      r AmEx 
_____________________________________________________
Name on card (print)
_____________________________________________________
Account Number					    Security Code
_____________  _______________________________________
Exp. Date                               Signature

MAIL check or money order payable to ITODA with 
this agreement to the ITODA Business Office:

174 Crestview Drive, Bellefonte, PA 16823
Phone: 814-357-9197
 Email: info@itoda.org

Our Federal ID #52-1748598

Choose Your Level of Support
 r Gold Level $1000		   r Silver Level $750		  r Bronze Level $500

11-5-18  RJ

Sponsored By:


