
 
 
 

 
 
 
 

Joint Summer Meeting – July 23-25, 2010 
   

(TYPE OR PRINT THIS INFORMATION) 
 
  Company Name: __________________________________________________ 

 
Your Name:  __________________________________ 
 
Company 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. 

 
 Reception – Friday, July 23rd       

 
 Buffet Breakfast –  Saturday, July 24th   

 
 Golf Prizes - Saturday,  July 24th   

 
 Reception – Saturday, July 24th    

 
 Banquet – Saturday, July 24th    

 
 Banquet Entertainment – Saturday, July 24th 

 
 Buffet Breakfast – Sunday, July 25th  

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

 
Name:__________________________________________________________ 

 
        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 ____    Mastercard ____   AMEX____ 
 
        Address for Credit Card _______________________________________________    Zip Code ________ 
 
        Credit Card # _____________________________       Expiration Date ______        Security Code ______ 
 
        Mail or e-mail your credit card receipt to: ____________________________________________________ 

Sponsorship Costs 
 

Multiple sponsors for 
event - $250 each 

 
Exclusive sponsor for any 

event - $1,000 each 

 


