
       

Independent Insurance Agents and Brokers of Arizona’s

86th Annual Convention
August 20-21, 2020

Talking Stick Resort & Casino – Scottsdale, Arizona

Convention Program Advertising
If your company would like to purchase advertisement space in the upcoming Convention
Program, now is the time to make the arrangements.

Send in your electronic (color) ad with payment to our office by June 15, 2020.  Ad must be 
submitted in electronic format (gif, jpg, eps, or pdf format at 300 dpi or better) and emailed to 
info@iiabaz.com plus iiabazmail@gmail.com or mailed on a cd disk or flash drive to IIABAZ at 333 
East Flower Street, Phoenix, AZ 85012.  If you email your advertisement, please contact Mona 
Enriquez for verification of receipt, as our email firewall may strip overly large attachments.

You can email credit card payment information with the advertisement, if you prefer using the 
form below.  We accept American Express, Visa, Discover, and MasterCard.

If paying by check - checks should be made payable to IIAB of Arizona and mailed to:
333 East Flower Street, Phoenix, AZ 85012.

The program advertisements will be in full color - portrait.  (No bleeds or tear sheets).

Placement is on a first-come, first-served basis upon receipt of payment with the advertisement.

Sizes and prices are as follows – please circle your selection: Half Page Inside: 5” wide x 4” tall      = $250.00
Full Page Inside:        5” wide x 8” tall      = $350.00
Back Inside Cover: 5” wide x 8” tall      = $450.00

NOTE:  All Exhibitors will be listed in the Convention Program and that listing should not be mistaken for this advertisement.
This is for an additional color advertisement space.

Please direct all inquiries to Mona Enriquez at 602-956-1851, 800-627-3356, or mona@iiabaz.com.
________________________________________________________________________________________

Credit Card Payment Information:   (Complete and fax back to: 602-468-1392 or email to: mona@iiabaz.com.)

Amount to Charge: $_________________       Card:    ______American Express        _____ MasterCard        ______Visa        ______Discover

Card Number: _______________________________________________   Security Code: ______________     Ex Date: _______________________

Print Name on Card: _____________________________________________      Signature: _____________________________________________

Company Name: _______________________________________________________________________________________________________

Card Billing Address: _____________________________________________________________________________________________________

Email Address for Receipt: _________________________________________________________________________________________________
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