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____________________________________________________________________________________________________ 

 

Sponsor Donation Application 

 
Any organization shall be eligible for the International Iridology Practitioners Association’s (IIPA) 

Affiliate or Sponsor Memberships that has an interest in Iridology (such as universities, companies 

supplying Iridology related materials, etc.), provides financial assistance towards the association in 

sponsoring its purpose.  These organizations agree to abide by the By-Laws, the IIPA Code of 

Professional Ethics and other such rules or regulations as may be adopted from time to time. 

 

 

Name______________________________________________________Date___________________ 
 

Company__________________________________________Title____________________________ 
 

Address___________________________________________________________________________ 
 

City_______________________________________State/Province___________________________ 
 

Zip/Postal Code_______________________Country_______________________________________ 
 

Telephone__________________________________Fax____________________________________ 
 

E-mail____________________________________________________________________________ 
 

 
Donation Categories: 

All Affiliate and Sponsor Donators shall receive special recognition at IIPA events and in IIPA publications.  

All Sponsor Donators shall receive a booth at the IIPA Symposiums and a link on the IIPA website. 

 

o Affiliate Donation - $2,499.00 or less 

o Sponsor Donation - $2,500.00 and above 

 

 

Select method of payment: 

Enclosed is a check in the amount of $ _________________________________________________________ 

Please charge credit card (Visa / Mastercard) in the amount of $ ____________________________________ 

Card No.:______________________________________ Expiration Date:_________3- digit Code:________ 
                                                                                                                                                                                            (on back of card) 

 

Signature on card: _________________________________________________________________________ 

(Note:  All payments are to be made in U.S. funds and are tax deductible if applicable.) 
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