
 

 

 

 

 

 
 

 

SPONSORSHIP INVOICE 
 

Reference:  6
th

 Annual City of Chicago Aldermanic Reception (ICSC 2015S26) 

   ~ Vertigo Sky Lounge at dana hotel & spa ~ 660 N. State Street, Chicago, IL 60654 

   5:30 – 7:30 pm, Wednesday, September 9, 2015 

 
Thank you for your support as a sponsor for the ICSC Chicago Illinois Government Relations Cocktail Reception to 

be held on Wednesday, September 9, 2015 at Vertigo Sky Lounge at dana hotel and spa, located at 660 N. State 

Street.  As a participating sponsor your company will receive admission for one representative to the event and you will 

also receive recognition in the event promotion and at the program on Wednesday, September 9, 2015 as a sponsor and 

supporter of the ICSC Illinois Government Relations Cocktail Reception.   
 

Please submit your payment and logo to: 
 

Please return this invoice & remit your payment  Please submit your company logo now as follows: 

(check to “ICSC” or credit card) as follows: 

  

Attn: Kurt Wallin        Electronic format in JPEG 

ICSC       

1221 Avenue of the Americas, 41
st
 Floor   In the Email subject line write: 

New York, NY 10020-1099       “2015S26– ICSC Chicago Alderman Reception”         
      

Phone:  +1 646 728 3467      Email to kwallin@icsc.org    

Fax:      +1 732 694 1728     

 Email:  kwallin@icsc.org   
   

Sponsorship Amount: $ 500.00  
Once again, thank you for your assistance in helping us make this program a success.  

For sponsorship questions please contact Kurt Wallin at ICSC +1 646 728 3467or kwallin@icsc.org. 
 

Company Name: __________________________________________________________________ 
 

Address:   __________________________________________________________________ 
 

Phone:  ____________________     Fax:  ____________________     Email:  ___________________ 
 

Sponsor representative (Name):________________________________________________________ 
 

Payment (please check):   Check   Credit Card 
 

Type of Credit Card:  ____________________________________       $:  ___________________ 
 

Name as it appears on the Credit Card:  _________________________________________________ 
 

Signature:  __________________________________________________________________________ 
 

Credit Card Number: _________________________________________________________________ 
 

Expiration Date: _____________________________________________________________________ 
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