
 

 

 

Los Angeles Association of Health Underwriters 
 

SPONSORSHIP COMMITEMENT FORM 
 

Sponsor Information 
 

Company:  
Contact Person:  

Contact Address:  
City, St, ZIP:  

Phone:  
Fax:  

Email:  

 
Sponsorship Level:    Platinum       Gold       Silver       Bronze       Friends of LAAHU 

Amount:  $_________________ 

 

Payment 

  Check made payable to LAAHU 

  Credit Card:      AMEX       VISA       MasterCard       PLEASE SEND ONLINE INVOICE TO PAY 

Card #  Exp. Date:  

  CVC:  
 

Billing Address:  
  

Signature  
 

Please return this form along with your payment to: 

LAAHU 

2520 Venture Oaks Way, Suite 150 

Sacramento, CA 95833-4228 
 

For more information, please call (800) 676-1628 

Thank you for your continued support of LAAHU 
 

Los Angeles Association of Health Underwriters 
2520 Venture Oaks Way, Suite 150, Sacramento, CA 95833-4228 

Phone: (800) 676-1628    Fax: (916) 924-7323    www.laahu.org   info@laahu.org 
Rev. Nov 2021 
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