
 

Included in each Business Partner Membership are member benefits for 2 company representatives. 

Additional representative can be added for $75.00 each.  

To add more than 4 representatives per company, please contact iGO at igoinfo@iaogo.org

Company Name: ________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

City: _______________________ State: ______ Zip: ____________   Phone: ________________________________ 

Website URL: ___________________________________________________________________________________ 

 

Representative 1 

Name: __________________________________________________ Title: ___________________________________ 

Email: __________________________________________________  Phone: _________________________________ 

Included 

Representative 2 

Name: __________________________________________________ Title: ___________________________________ 

Email: __________________________________________________  Phone: _________________________________ 

Included 

Representative 3 

Name: __________________________________________________ Title: ___________________________________ 

Email: __________________________________________________  Phone: _________________________________ 

$75.00 

Representative 4 

Name: __________________________________________________ Title: ___________________________________ 

Email: __________________________________________________  Phone: _________________________________ 

$75.00 

 

 Invoice me

(this form serves as an iGO invoice) 

 

 

 

 

Total:  _______________ 

For registration options regarding Mid-Winter Conference, Annual Conference, or the
Annual Trade Show, please visit www.iaogo.org or call the iGO Of?ice at 800-890-7368.

¨ Check
Mail with check to:

PO	Box	785 Dunn, NC 28335 ¨ Credit card
(via phone 800-890-7368)

$625.00	 1st	 year	
$ 5 0 0	 e a c h	
consecutive	year

2021 Business Partner Membership Form

2021 Membership Dues

Membership will run 1 January 2021—31 December 2021

Signature (required): ______________________________________________________________________________
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