’J Kentucky Self-Insurers Association

2022 CONFERENCE
Kentucky Self-Insurers April 14, 2022 Marriott Louisville East Louisville, KY

SPONSOR / VENDOR FORM

0 Member Vendor table ($700) « Full payment must accompany vendor form in order

[ Non-Member Vendor table ($1,000) to reserve space.

e Our Tax ID number is: 31-1038172.
[ Break Sponsor ($1,500)
o Sponsorships do NOT include a vendor table.

[ Breakfast Sponsor ($2,000) e Table locations are based on sponsorship, then ven-

O Lunch Sponsor ($2,500) dor level, then first-come, first-served.

o Vendors/Sponsors are responsible for the cost of
any wired internet, electricity, or other hotel services
incurring charges.

[ We can't attend but want to support KSIA. ($500)

TOTAL DUE $§

Please print

Company Name

Contact Name Contact Email

Mailing Address

City State Zip

Contact Phone

Onsite representative(s) Name(s) & Email(s)

Check payable to KSIA is enclosed for $

Charge $ tomy [OmMc [visa [Amex
Card # Exp Security Code
Name on Card Signature
Billing Address City, State, Zip

Email for receipt

Return this form with payment to: KSIA, 5932 Timber Ridge Dr, Ste 101, Prospect, KY 40059
or fax to 502-223-4937

Questions? 502-223-5322 or michelle@ksae.com




