
 

 
Winter Workshops – February 8 & 9, 2012 

   
(TYPE OR PRINT THIS INFORMATION) 

 
  Company Name: __________________________________________________ 

 
Your Name:  __________________________________ 
 
Address: ______________________________________________________ 
 
City, State, Zip: ___________________________________________________ 
 
Phone # including area code: (_____) _____________________ 
 
 E-mail address: ________________________________ 
   

Sponsors will have Special Signage and Recognition 
Please check the event you want to sponsor. 

 
 Continental Breakfast - Wednesday,  February 8th ~~~ $750 

 
 Mid-Morning  BREAK – Wednesday, February 8th ~~~~$500 

 
 Awards Luncheon – Wednesday, February 8th ~~~~~~ $1,000 

 
 Afternoon BREAK – Wednesday, February 8th ~~~~~~ $500 

 
 Buffet Breakfast – Thursday, February 9th ~~~~~~~~~  $1,000 

 
 Mid-Morning BREAK – Thursday, February 9th ~~~~~~ $500 

 
 Safety Awards Luncheon – Thursday, February 9th ~~~$1,000 

 
Company name as you want it to appear on the posted signs: 

 
__________________________________________________________ 

 
        Make checks payable to:  Indiana Mineral Aggregates Association 
         11711 N. College Ave., Suite 180   Carmel, IN 46032 

Fax: 317-580-9183 or mail to IMAA 
 
        Invoice Company ____     Check enclosed _____      Credit Card _____      Amount: $ _________ 
       
        Name on Credit Card ______________________________________   Visa ___  MAST ___  AMEX ____ 
 
        Address for Credit Card _______________________________________________    Billing Zip ________ 
 
        Credit Card # _________ - _________ - _________ - _________       Expiration Date (mm/yy) _________         
 
        Mail or e-mail credit card receipt to: ________________________________________________________ 
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