
Please complete and return the information below by Aug. 3 to have your name added to the event 
t-shirt. Sponsorships received after Aug. 1 will still be recognized, but will not be included on the t-shirt. 

r	�$600 CHAMPION SPONSOR 
Prominent position of firm/company single color logo or individual name on top portion of back of 
shirt. Five t-shirts for nonmember MOS participants included.

r	� $400 PARTNER SPONSOR 
FIrm/company single color logo or individual name on middle portion of back of shirt. Three 
t-shirts for nonmember MOS participants included.

r	� $250 SUPPORTING SPONSOR 
FIrm/company or individual name (no logo) on bottom portion of back of shirt. One t-shirt for non-
member MOS participant included.

Sponsors will be recognized on ISCPA's website, and social media.

CONTACT INFORMATION

Name ____________________________________________________________________________

Company__________________________________________________________________________

Phone ___________________________________ 	 Email _ _________________________________

Address __________________________________________________________________________

Sponsor included shirt size selections:

r Will apply sponsor shirts with our team submission later

r Champion Sponsor (5 shirts) sizes

r Partner Sponsor (3 shirts) sizes

r Supporting Sponsor (1 shirt) size

Sponsor included t-shirt size(s)________________________________________________________

Mailing address for sponsor shirt(s)_____________________________________________________

Logo: �Send your company's logo to ISCPA at tstrachan@iacpa.org. Logos should be .jpg or .eps 
files with a minimum resolution of 300 ppi. 

Deadline: Sponsorship is not confirmed unless completed agreement is received by Aug. 3.

Sponsorship is not completed until payment has been received. 

Please choose one of the following options:

r Print completed form and mail with check payable to ISCPA.

r �I will contact Kim Ripley or Tyler Strachan at 800-659-6375 or 515-223-8161 with credit card 
information. (Save this completed form as a PDF and email to kripley@iacpa.org.)

Please return completed form to iacpa@iacpa.org or mail to:

Iowa Society of CPAs • 1415 28th St, Ste 450, West Des Moines, IA 50266-1419
515-223-8161 • 800-659-6375 • www.iacpa.org

Iowa CPAs Month of Service
Sponsor Form

http://www.iacpa.org
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