
 

BRAIN INJURY ASSOCIATION OF ILLINOIS 
P.O. Box 70  ♦  Palos Heights, Illinois   60463 

 
(312) 726-5699  ♦  (800) 699-6443  ♦  (312) 630-4011  fax 

         e-mail: info@biail.org      www.biail.org 
 

Corporate Circle of Support Sponsorship - $2000 
 

The annual Corporate Circle of Support Sponsorship includes:  
• The sponsor’s name and logo on the BIA website’s homepage 
• The sponsor’s name, logo and link to the organization’s website on the Corporate sponsor page 
• The sponsor’s contact information, description, and full page ad on the Corporate sponsor page 
• The sponsor’s name, logo and website link on the electronic BIA Bulletin mailings  
• The sponsor’s name listed on the Corporate sponsor signage at all BIA events 
• The sponsor’s name is listed in BIA event print material  
• A 7 ½ x 10 full page ad in the Conference program book 
• Includes annual Business Membership 

  
 
1. Enclose an electronic file, or a hard copy (appropriate size and text) of actual advertisement.  
 
2. Payment may be submitted via cash, check or credit card (VISA, MasterCard, Discover) 
  

For Credit Card Transactions: 
  

Name as listed on Card            
   

 
Card Number         Exp Date   

   
 
Billing Address            
 
 
Signature of Cardholder           

 
3. Return completed form, payment, and sponsorship information to: 
  Mail:  Brain Injury Association of Illinois 
   P.O. Box 70  Palos Heights, IL  60463 
  Email: info@biail.org 
   
 
 
Business                               
                                                                                                               
 
Contact Name                               
                                                                                                                         
 
Address                               
                                                                                                                        
 
Phone / Fax               
 
 
E-Mail                
 
 
Website                      
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