
Make checks payable to FICAP and return to: 
FICAP, P.O. Box 953905, Lake Mary, Florida 32795‐3905 

407‐333‐4694 Office • 407‐333‐1668 Fax 
www.ficap.org   

                                                       
5/11 

  
Sponsor Payment Form 

 
 

Thank you for your continued support of FICAP!    
  
Name of Firm: ____________________________________________________ Contact: _____________________________ 

Mailing Address: ________________________________________________________________________________________ 

City: ________________________________________________________ State: ________________ Zip: ________________ 

Phone: _________________________________________ Email: _________________________________________________  
 

A special thank you to the following sponsors: 
 

Banquet Entertainment Sponsor:                                   Fishing Tournament Sponsor: 
 

                                               
E.R. Jahna 
 

Sponsorships Available –  
 

All sponsors will be recognized during Saturday evening’s banquet, on the FICAP website, the eNews publication, and 
within the convention program.  Additionally, each sponsorship listed below will include a sign and acknowledgement at 
the specified event. 
 

□ Producer Dinner (Thurs night)………………………………………………………………….……………..  @ $ 500.00 each = _____________ 

□ Volleyball Tournament (Thurs night)…..……………………..……………………………………….  @ $ 200.00 each = _____________ 

□ Breakfast (Fri morn)…………………………...………………………………………….……….……….  @ $ 400.00 each = _____________ 

□ Break (Fri morn)…………………………...………………………………………….……….…………….  @ $ 200.00 each = _____________ 

□ Calcutta Auction/Reception (Fri night)…………...........................................Platinum  @ $ 1000.00 each = _____________ 

                                                                                                                                        Silver     @ $ 500.00 each = _____________ 

□ “Concretians” (Sat morn)…………………………………………………………………………….  @ $ 350.00 each = _____________ 
 

Total amount enclosed:  $ ________________ 
 

All sponsorship information must be received by July 1, 2011. 
 

 

Total fee(s) enclosed or to be charged to the credit card indicated below: $ _________________ 
□ Enclosed is a check  or       □ American Express  □ Mastercard  □ Visa 
  

  Credit Card #: _______________________________________________________ Exp. Date: ______________________ 
  

  Name as it appears on card: __________________________________________ CVV2 Code: ____________________   

  Billing Address & Zip Code: ___________________________________________________________________________ 
  

  Cardholder Signature: _________________________________________________________________________________  
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