
 
          

Insurance Industry Charitable Foundation 
Sixth Annual Central Valley Luncheon  

Friday, November 13, 2009 
11:45 am – 2:00 pm 

 Pardini’s  
2257 W. Shaw Avenue, Fresno 

 

SCHEDULE 
  
11:45 AM - 12:15 PM Check-in and registration 

12:15 PM Welcome & Lunch 

12:45 PM Nonprofits Recognition & Presentation 
  1:00 PM Mary Ann Riojas, Extreme Makeover Home Edition recipient  

(Hear her story) 
 

 
 

Send registration form and payment to: 
 

Insurance Industry Charitable Foundation 
Central Valley Luncheon 

P.O. Box 28171                     
Fresno, CA 93729-8171 

Registration deadline is October 30, 2009 
 

For credit card payments fax registration  
form to 925-280-8059. 

 

For further information about the lunch please contact 
Diane Carpenter at dcarpenter@thezenith.com  

 

For registration assistance please contact the 
 Foundation office at 925-280-8009 
 Or visit our website at www.iicf.org 

FEIN: 20-1240972 

Lunch Reservations 
 

_________________________________________________________________ 

Contact Name     Title 
 

_________________________________________________________________ 

Company 
 

_________________________________________________________________

Address 
__________________________________________________________ 
City     Zip 
 

_____________________________  _____________________________ 

Phone     Email 
 

Please PRINT guests’ names for badges 
 
1.___________________________  6.___________________________ 
 
 
2.___________________________  7.___________________________ 
 
 
3.___________________________  8.___________________________ 
 
 
4.___________________________  9.___________________________ 
 
 
5.___________________________  10.__________________________ 

Sponsor Levels 
 

� Event Name Sponsors   $ 2,500.00 
 

� Lunch Sponsors  $ 1,500.00 
 

� Take-Away Gift Sponsors   $ 1,500.00 
             
� Speaker Sponsor    $ 1,000.00 
. 

� Printed Program Sponsors $ 1,000.00 
 

� Photography Sponsors  $    500.00 
 

� Table Sponsors  $    300.00 
 

� Unable to attend but would like to 
contribute $ ___________ 
 

Sponsor recognition should appear as: 

__________________________________

Payment Information 
 

� Check enclosed: $_______________        Make checks payable to IICF 

 
� Charge my credit card: $__________       � Visa    � MC    � Amex   � Discover 
 

________________________________   __________________________ 
Account Number    Expiration Date 
 

________________________________ ___________________________ 
Name on credit card (please print)  Billing Address (if different than below) 
 

________________________________ ___________________________ 
Authorized Signature   City   Zip 
 

 

LUNCH AND SPONSOR 
REGISTRATION FORM 

Become a Sponsor! 

RESERVATIONS 
 

I would like to register: 
 

____ Individual(s) @ $35.00 each 
 
____ Table(s) of ten @ $300 each 


