
IAAP GOLF OUTING 
August 10, 2009 

Associate Support Fund 
 

 
Company Name: ____________________________________ 
 
Company Address: __________________________________ 
 
    __________________________________ 
 
Contact Person:  ____________________________________  

 
Phone:  ___________________________________________ 
 
Yes, we wish to be a sponsor at the following level: 
 
  [    ] Beverage Sponsor  . . . . . . . . . . . . . . . $300.00 

  [    ] Hole Sponsor (2 signs) . . . . . . . . . . . . $250.00 

  [    ] Lunch Sponsor (guide sheet listing) . . $100.00 

 
Send this form with your check to: 
 

 Glenda Schoening, Office Manager 
 Illinois Association of Aggregate Producers 
 1115 South Second Street 
 Springfield, Illinois 62704 


	Springfield, Illinois 62704

