2016 IPPA PORK & PIGSKINS FUNDING FORM 
Submitted By:____________________________________________________________________
Address: ______________________________________________________________ 

City __________________________________    Zip ___________________________ 

Cell Phone_____________________  E-Mail ___________________________________
Date of Event: _________________________
Location: _______________________________
Game: ______________________________ vs. ________________________________
Game time:_________________________  Serving Time:________________________

Pork Products to be sold:__________________________________________________

Sponsors:______________________________________________________________

School group benefiting from event:_________________________________________

Estimated Number of People to Reach :_______________________________________

Local event coordinator:__________________________________________________

Contact info (if different than person submitting application)

Cell Phone_____________________  E-Mail ___________________________________
Event Description (please provide details such as other sponsors, pork promotions, etc.)
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Event Promotion (please provide details for ways the event will be promoted)

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Local Media: (Please list media outlet, contact person & phone/email)
___________________________________________________________________________________________
______________________________________________________________________
______________________________________________________________________


______________________________________________________________________

Event Cost Overview: (Please list items of expected purchase i.e., pork products, supplies, etc.)
Item









Estimated Cost 


_________________________________________________
 
_____________________     
_________________________________________________
 
_____________________   
_________________________________________________
 
_____________________     

_________________________________________________
 
_____________________     







Estimated Total

____________________
Check should be made payable to:____________________________________________________

Mail Check to:_____________________________________________________________________

_________________________________________________________________________________

Note:  IPPA will reimburse the cost of only pork products with a maximum of up to $250. IPPA must receive receipts and an event summary before reimbursement.

Signature of Applicant_____________________________________________
IPPA Approval Signature_________________________________

Please return at least 2 weeks prior to event to:  
Illinois Pork Producers Association, Morgan Booth, 6411 S. Sixth St. Road, Springfield, IL  62712 or morgan@ilpork.com or fax – (217) 529-1771. 
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