
 My check is enclosed, payable to PIA of New York
(Personal  Corporate)  credit card: 	    
Visa	    MasterCard	   AmEx    Discover
Card No. _____________________________________________
Exp. ___________________  *Verification No.: ______________
Cardholder’s Name _____________________________________
Cardholder’s Signature __________________________________

Return to: 
Lauren Quirk, PIA Education Dept. 

P.O. Box 997 • Glenmont, NY 12077-0997
Fax: (888) 225-6935 • lquirk@pia.org • www.pia.org    

Thank you for your support!

 Gold sponsor: $300  
(Unlimited opportunities available)

•50% off package registration fees (unlimited; includes all    	
  four CE programs. Full priced package is valued at $320 
members/$480 nonmembers),
 
•Recognition on all event promotional materials (brochures, 	
 e-mails, association newsletters, faxes and press releases), 

•Your logo and link on the CE Marathon Webpage, 

•Your logo on slideshow presentations featured before  
  each seminar, 

•Your logo on signage at the event and 

•Your logo on participants’ name badges. 

Business name _______________________________________ Rep. name and title ______________________________________

Address ______________________________________  City __________________________ State ________  ZIP+4___________ 

Phone ____________________________________________   Fax _____________________________________________________

E-mail address _____________________________________________ Web address _______________________________________

Date and signature of business representative _______________________________________________________________________

Please send your high-resolution logo to acancio@pia.org so you may be recognized as a sponsor.

Method of Payment (202-0-5219)

s po n s o rs h i p  o p p o rt u n i t i e s  co n t r ac t

CE & networking from the 
association committed to the 
insurance professional. 

Oct. 9-10, 2014 •  Plainview, N.Y.
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