






COMMITMENT FORM
(PLEASE INCLUDE SPONSORSHIP LEVEL PAGE WITH COMMITMENT FORM)
Organization Name:
Contact Person:
Contact Person:
Contact E-mail:

ADDRESS 1:
ADDRESS 2:
CITY/STATE/ZIP CODE:

WEBSITE:

NAME OF LEVEL:
NAME ON CARD:
EXPIRATION DATE:

LEVEL COST:
CARD NUMBER:
SECURITY CODE:  ZIP CODE:

PAYMENT OPTION:  [  ]  FULL  [  ]  TWO PAYMENTS  [  ]  FOUR PAYMENTS  [  ]  SIX PAYMENTS

If you choose to pay Monthly/Bi Monthly or Quarterly your credit card will be required to be on file for the 
future payments. If a check isn’t received by the date in the contract your card on file will be charged.

As payments are made ASID IL will email a receipt for your payment. If your payment lapse at any time 
you will have a 30 day notice and be removed from all sponsorship promotions.

You agree to the terms and conditions set fourth by ASID Illinois

JANEL HYLAND
ASID ILLINOIS CHAPTER
1647 MERCHANDISE MART
CHICAGO, IL 60654
P: 312-467-5080
E: ADMINISTRATOR@IL.ASID.ORG

Type:  [  ]  VISA  [  ]  MC  [  ]  DISC  [  ]  AMEX  [  ]  CHECK (ENCLOSED)

BILLING

PAYMENT

PLEASE MAIL OR EMAIL COMPLETED FORMS AND PAYMENT TO:

Signature:     Date:


