
SPONSORSHIP FORM
   

CONTACT INFORMATION
Company Name:
Contact Name:
Position: Big I NJ Member?       Yes          No
Address:
City: State: Zip:
Phone: Email:
SPONSORSHIP LEVEL (please be sure to check biginj.org/njagentsconference for current availability)

[  ] Diamond - $10,000 - Sponsorship Type:
[  ] Platinum - $5000 - Sponsorship Type:  
[  ] Gold - $3500 - Sponsorship Type:  
[  ] Silver - $2000 - Sponsorship Type:  
[  ] Hospitality Suite - $1500
[  ] First-Time Attendees - $1000 - Sponsorship Type: 
[  ] Bronze - $650 - Sponsorship Type:  
[  ] Event - $500  
PAYMENT INFORMATION
Total Cost: $ Payment Method:        Check          Mastercard          Visa
If writing a check, please make payable to: Big I New Jersey. We cannot accept Discover or American Express.

Credit Card Number:
CVV Number: Expiration Date (xx/xx): 
Billing Address (if different):
City: State: Zip:
Name on Card: Signature:
Read and Acknowledge by Checking.

[  ]  I authorize Big I New Jersey to charge my credit card for the amount listed above. Funds over the amount indicated as the total 
will be charged only in the event the total fee is under-calculated.

Forms should be sent to Jennifer Kacmarsky, jkacmarsky@biginj.org, fax: 609-587-4515, or 2211 Whitehorse-Mercerville Rd., Trenton, 
NJ 08619. Cancellations received by September 24, 2019 will incur a $50 administrative fee. Cancellations after September 24, 2019 
will result in a forfeiture of all fees. 
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