
   
 

 
                   Gold Ribbon Sponsor Program  
 
CIBGNY’s Gold Ribbon Sponsor Program will enable the CIBGNY to continue to 
provide its members, and the industry, superior educational programs, along with networking, 
mentoring opportunities and a continued presence in the legislative process. Through your 
participation, you are also afforded numerous opportunities for positive visibility for company.  
 
The cost of a Gold Ribbon Sponsor is $750 and benefits include:  
 
     ♦ Public acknowledgement and recognition of your company’s commitment to supporting 
 the Council of Insurance Brokers of Greater New York and their educational programs;  
     ♦ A listing on www.cibgny.com as a Gold Ribbon Sponsor member with a link to your web site;  
     ♦ 1 Full page ad in each issue of the CIBGNY newsletter;  
     ♦ Recognition as a Gold Ribbon Sponsor in CIBGNY printed material 
     ♦ Signage at General Membership meetings as a Gold Ribbon Sponsor.  
 
 
NAME: ____________________________________________________________________________________________  
 
COMPANY: ________________________________________________________________________________________  
 
ADDRESS: ___________________________________________________________________________________________ 
 
CITY/STATE/ZIP: ____________________________________________________________________________________ 
 
PHONE: ______________________________ FAX: _________________________ 
 
 EMAIL: _____________________________________________________________  
 
Payment By Check: Enclosed is my check in the amount of $ ______.  
Please make check payable to CIBGNY and return to CIBGNY, C/O The Alliance of Insurance & 
Financial Professionals, 989 Avenue of the Americas, 6th Fl., New York, NY 10018.  
 
Payment by Credit Card 
Please charge my credit card: $ _______  American Express     VISA       MasterCard  
 
Credit Card No. _____________________________________________ Exp. Date ____/____ CVV__________ 
 
Cardholder’s Name: __________________________________________________________________________ 
 
Cardholder’s Mailing Address: __________________________________________________________________ 
 
Signature: __________________________________________________________________________________ 
 

Introducing CIBGNY’s  

989 Avenue of the Americas, 6th Floor, New York, NY  10018 
Phone: 212-221-3500 Fax: 212-764-8693 

Email: kbeno@taifp.com 
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