
 

 
 
 
 
Company Name: ______________________________________________________________ 
 
Contact Name: _______________________________________________________________ 
 
Phone #: _____________________________   Email: ________________________________ 
 
 

PLATINUM ____ 
$1750 For your sponsorship, you will receive three complimentary registrations, 
printed program acknowledgement and onsite sponsor recognition. 

GOLD ____ 
$1500 For your sponsorship, you will receive two complimentary registrations, 
printed program acknowledgement and onsite sponsor recognition. 

SILVER ____ 
$1000 For your sponsorship, you will receive one complimentary registration, 
printed program acknowledgement and onsite sponsor recognition 

BRONZE ____ 
$500 For your sponsorship, you will receive printed program acknowledgement 
and onsite sponsor recognition.   

 
Sponsorship deadline is Friday, January 6, 2023. 
 
Check One:     __________ Payment Enclosed    __________ Credit Card 
    
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Credit Card Customers (Please Print)   
 
Cardholder Name: ___________________________________________________________________________ 
 
Card #: ________________________________________   Expiration Date: (MM/DD) _____________________ 
 
Charge Amount: $___________________                 
 
Signature: _______________________________________   Email:  ___________________________________ 
 
Phone #: ___________________________________________ 
 
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Please return completed form and payment to: 
 

Central Illinois Builders   

300 W. Edwards Street, Suite 300 Fax #: 217-744-2104 Email: amasters@cibagc.org 

Springfield, IL 62704   

 

SPONSORSHIP FORM 

68th Annual Meeting 
 

I Hotel – 1900 S. First St. – Champaign 
Friday, January 20, 2023 
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