
 Michigan Self-Insurers’ Association 
 Spring Conference 

June 3 – June 4, 2010 
 
 
 

 
CONTACT PERSON: ________________________________________________ 
 
COMPANY:  ________________________________________________ 
 
ADDRESS:  ________________________________________________ 
 
   ________________________________________________ 
 
TELEPHONE: ________________________________________________ 
 
  E-Mail:  ________________________________________________ 
 
SPONSORSHIP LEVEL: GOLD_______ SILVER_______ BRONZE _________ 

           
TOTAL SPONSORSHIP FEE ENCLOSED:        $____________ 
 

Names of individuals attending for name tag purposes:  (It is important that this is fully 
completed and legible as a badge will be required for entry to all events) 
 
________________________  _____________________________ 
 
________________________  _____________________________ 
 
Please make check payable to MSIA.  Federal ID #:  23-7162592.  You will receive written 
confirmation of your assigned event sponsorship when your payment is received and you are 
registered.   
 
REMEMBER TO ACT QUICKLY - SPACE IS LIMITED!  THANK YOU! 
 
 RETURN SPONSORSHIP FORM & CHECK TO: 
 

LORRAINE K CLIMER 
AMWAY 

MC 44B – 2J 
7575 FULTON STREET EAST 

ADA  MI 49355- 0001 
 
 


