ILBA CORPORATE MEMBERSHIP OPPORTUNITIES

INDIANA LICENSED
BEVERAGE ASSOCIATION

DIAMOND “PREFERRED MEMBER”

(This level of membership requires ILBA Board approval)

Up to 4 direct mailings to membership -or-
Fore-some and hole sponsorship at
Annual ILBA Golf Outing

Full page Newsletter ad for 6 issues (1 year)

All benefits of ILBA Supporter Level

$5000

DIAMOND LEVEL MEMBER

INDIANA LICENSED
BEVERAGE ASSOCIATION

PIATINUM MEMBER $2500
Up to 2 direct mailings to membership -or-
Fore-some at Annual ILBA Golf Outing
Half page Newsletter ad for 6 issues (1 year)
All benefits of ILBA Supporter Level
GOLD MEMBER $1000
1 direct mailing to membership -or—
Hole sponsorship at Annual ILBA Golf Outing
1/4 PAGE Newsletter ad for 6 issues (1 year)
All benefits of ILBA Supporter Level
SILVER MEMBER $500
1/8 page Newsletter ad for 6 issues (1 year)
All benefits of ILBA Supporter Level
INDIVIDUAL MEMBERSHIP—ILBA SUPPORTER $200

ILBA’s commitment to fight for the rights of Bars, Restaurants, and their Patrons!

Subscription to ILBA Newsletter
Link on our website to yours

Receive mailings from State Office about special events

Promotion as ILBA member benefit if applicable

* Materials to be mailed through the State Office are to be provided and paid for by sponsor. Above benefit indicates postage and handling

costs of a standard 1 ounce letter.
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er for us to serve you to the best of our ability, please complete all of the following questions.
Please print or type clearly.

Name of Business:

Name of Contact:
Address: City: Zip:
Business Phone:

Address: Web page:

Please indicate Corporate Membership Level.

q DIAMOND “PREFERRED MEMBERSHIP” q PLATINUM MEMBER

DIAMOND LEVEL MEMBER q GOLD MEMBER
\ A4/ Hlnn q SILVER MEMBER
BEVERACE ASSOCIATION q INDIVIDUAL MEMBERSHIP—ILBA SUPPORTER

I am applying for membership into the Indiana Licensed Beverage Association (ILBA).
I understand that membership in the ILBA is a privilege and acknowledge that the
Board of Directors shall govern and control all actions of the ILBA.

I understand that as a member of the ILBA I am able to take advantage of certain
rights and privileges, and at no time will the ILBA be held responsible for actions or
decisions on my behalf of the company I represent. By signing this application,

I acknowledge that I understand all of the above and do agree to the terms set forth.

I am paying by (circle one): Check, Visa, MasterCard, Discover, or American Express

Account#

Name on credit card: EXP. Date:

Signature:

I AM ENCLOSING $ SUBMITTED BY:
SIGNED: DATE:
DATE: COUNTY:

Please send completed application with credit card information or check made payable to ILBA to:
INDIANA LICENSED BEVERAGE ASSOCIATION
47 South Pennsylvania Street, Suite 702
Indianapolis, IN 46204
1-800-843-5288 or 317-634-4384 fax 317-686-9812

MEMBERSHIP DOESN’'T COST..IT PAYS!




