
 
 
 

SPONSORSHIP COMMITMENT FORM  
 

 
Company Name: ________________________________________________________________  
      (Please list company name exactly as you wish it to appear in the program.) 
 
Sponsorship Amount: $______________  Event: ______________________________________  
 
Send check to:  Florida Association of Insurance Agents 
   PO Box 12129 
   Tallahassee, FL 32317-2129 
 

 Check should be made payable to the Florida Association of Insurance Agents 
 
Contact Information: 
 
Name: ________________________________________ Title ___________________________  
 
Address: _______________________________________________________________________  
 
City: ___________________________ State: _________________ Zip: ____________________  
 
Phone: _________________________________ Fax: __________________________________  
 
Email: _________________________________  
 

 
Please send your LOGO to Cindy Molnar at cmolnar@faia.com  

for use in the Convention Program. 
 
 

Thank you for your support of the FAIA’s 
 105th Anniversary Convention & Education Symposium. 

 
 

Florida Association of Insurance Agents 
Phone: 850/893-4155  

Fax: 850/668-2852 
www.faia.com 

 
 
 
 

 


