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Caribbean Insurance Conference 2009
PARTNERSHIP COMMITMENT FORM
Name of Company:     
Level of Partnership: 
Platinum $30,000 and above   FORMCHECKBOX 
  Gold $20,000 - $29,999.99  FORMCHECKBOX 
  
Silver $10,000 - $19,999.99    FORMCHECKBOX 
   Bronze  $5,000 - $9,999.99  FORMCHECKBOX 
  
Contributor  FORMCHECKBOX 
 Please Indicate Dollar Amount:     
If Item is being sponsored please indicate item below: 

     
………………………………………………………
     
Signature



  
Print Name

Method of Payment

REMITTANCE DETAILS

Please provide payment details to confirm and guarantee your choice of sponsorship. Payment can be made by credit card, wire transfer or cheques.
 FORMCHECKBOX 

Visa   


 FORMCHECKBOX 


Master Card    



     



     
Card Number                              
Expiry Date (Month/Year)   

     






Cardholder’s Name                                    

……………………………….

     
Signature 



Cardholder’s Address                           

 FORMCHECKBOX 
**Wire Transfer**
 FORMCHECKBOX 

**Cheque/Bank Draft** 
(Kindly provide confirmation of transaction)
Wire Transfer Details:

Name of Account Holder:

Insurance Association of the Caribbean, Inc

Account Number:


189 61 87

Name of Bank


First Caribbean International Bank

Address of Bank:


Broad Street, Bridgetown, Barbados

Swift BIC Number:


FCIBBBBB

**Please note that payments made by wire transfer/cheques/bank drafts cannot be processed until confirmation of payment is provided.** 

Thank You for Your Support
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