2018 CIWA Future Kick-Off Event Sponsorship

An event for Young Professionals doing business in the California wholesale & specialty insurance market

April 11, 2018 | The Sandbar Mexican Grill | 21001 North Tatum Blvd., Phoenix, Arizona 85050

CIWA Future's mission is to connect industry professionals who are under 40 years old to a network of
dedicated young professionals who also transact business in California. Our key focus will be to provide
education, advocacy, and networking opportunities for the next generation of wholesale and specialty
insurance leaders.

Primary Contact Information:

Name

Company

Address

City State Zip
Telephone Email

Sponsorship Opportunities:

I:I CIWA Future Premier Sponsor ($2,000): Sponsor receives exclusive signage at the event and at the Street Taco Cart. Premier sponsors
will be recognized as such at the CIWA Future Kick-Off Event.

|:|CIWA Future Pinata Sponsor ($1,500): Sponsor will receive exclusive signage and verbal recognition at the event. Also, a Pinata
Sponsor may provide branded gifts to fill a Pinata with. Pinatas will be hanging at the event and filled with sponsor branded items. Please
contact Thomas Shovlin at thomas@ciwa.net to arrange.

|:| CIWA Future Cabana Sponsor ($1,000): Sponsor logo will be at each private cabana and will receive verbal recognition.

|:| CIWA Future Sustaining Sponsor ($750): Sponsor logo will be listed on shared sponsor sign and will receive verbal recognition

I:I CIWA Future Supporting Sponsor $ : Sponsor logo listed on shared sponsor sign and will receive verbal recognition.

610 Freedom Business Center, #110

Please send form and check to: King of Prussia, PA 19406
or email to thomas@ciwa.net

PAYMENT OPTIONS
Check # (Payable to CIWA) Total $
Credit Card OAMEX O MasterCard O Visa
Card Number Security Code*
Name of Cardholder Exp. Date

(ard Billing Address
City State Zip

Signature Date

CiwA

CALIFORNIA INSURANCE WHOLESALERS ASSOCIATION
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