
Convention Sponsor Form 
IIABAZ’s 91st Annual Convention 

August 28, 2025 –  Scottsdale, Arizona 
   
 

Participate in one of the largest insurance events in Arizona, an event aggressively promoted to thousands of 

agents and brokers.  Top agency principals and agents alike will be there. With sponsorship options available 

throughout the program – you’re sure to find just the right opportunity to suit your budget and marketing objectives. 
 

Sponsorship Benefits:  
 ⧫    Advance list of Registered Attendees for pre-marketing your products/services and increase on-site recognition. 

 ⧫   Recognition in the Convention Program and all Convention marketing materials. 

 ⧫   Company name prominently displayed at the sponsored event(s). 

 ⧫   Podium recognition at sponsored event(s). 

 ⧫   Promotion by listing your company on the IIABAZ website: www.iiabaz.com and Social Media. 

 ⧫   Extensive exposure to the industry’s most active independent agents. 

    ⧫   Eternal gratitude of the Independent Insurance Agents and Brokers of Arizona. 
 

__ $10,000 Diamond Sponsor   (Event Title Sponsorship) 8 Event Registrations included 

__ $5,000   Platinum Sponsor   (Lunch, Breakfast, Keynote Speakers, etc.) 4 Event Registrations included 

__ $2,500   Gold Sponsor   (Convention Programs, Meetings, etc.)  2 Event Registrations included 

__ $1,500   Silver  Sponsor   (Registration Packets, Printing, Meetings, etc.)   

__ $1,000   Bronze Sponsor   (Breaks, Speakers, Exhibitor Packets, Audio Visiual , etc.) 

__ $500      Sponsor   (Drawing Prizes, etc.)  
 
 

COMPANY: ________________________________________________________________     CONTACT NAME: _____________________________________ 
 

ADDRESS: _______________________________________________________________________________________________________________________ 
 

PHONE: ________________________        FAX: __________________________       EMAIL: _____________________________________________________ 

 

Checks should be made payable to IIAB of Arizona.     American Express, Visa, Discover or MasterCard Credit Cards payments need to have the information below completed.  
 

Credit Card No:___________________________________________________   Expiration Date: ____________   Security Code: ____________ 
 

Name on Card:_______________________________________      Signature: ___________________________________________ 
 

Card’s Billing Address: _______________________________________________________________________________________ 
 

Email Receipt to: ____________________________________________________________________________________________ 
 

Contact Terri Edwards at terri@iiabaz.com, 602-956-1851 or 800-627-3356 for more information. 

Return to:  IIABAZ  at 333 East Flower Street, Phoenix, Arizona 85012  or convention@iiabaz.com or Fax: (602) 468-1392 
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