IPPA PORK & PIGSKINS FUNDING FORM 
Submitted By:____________________________________________________________________
Address: ______________________________________________________________ 

City __________________________________    Zip ___________________________ 

Cell Phone_____________________  E-Mail ___________________________________
Date of Event: _________________________
Location: ______________________________
Event Description
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Event Cost Overview: (Please list items of expected purchase i.e., product, supplies, etc.)


Estimated Cost Breakdown


____________________
      








____________________
       








____________________

Cost Breakdown if Media is used (TV, Radio, etc.)

____________________
(Only complete if media is planned, leave blank if not)



____________________








____________________
Note:  IPPA must receive receipts and an event summary before reimbursement.

Signature_____________________________________________
Approval Signature_________________________________

Please return 2 weeks prior to event to:  Illinois Pork Producers Association, Tim Maiers, 6411 S. Sixth St. Road, Springfield, IL  62712 or tim@ilpork.com or fax – (217) 529-1771. 
[image: image1.wmf]
