
2022 SWINE SHOW SPONSORSHIP 

Illinois Pork Producers Association 

CONTACT PERSON 

Name ______________________________________________________________________________________ 

Cell Phone _____________________________ Email _______________________________________________ 

Mailing Address for Payment ___________________________________________________________________ 

Payable To _____________________________ Signature ____________________________________________ 

EVENT DETAILS 

Date of Show ___________________________ Location _____________________________________________ 

Name of Show _______________________________________________________________________________ 

Audience Reach (County, 4-H/FFA, Open) _________________________________________________________ 

___________________________________________________________________________________________ 

Estimated # Head _______________________ Estimated # Exhibitors _________________________________ 

ESTIMATED COSTS (Check all that apply) 
� Judge(s) 
� Premiums 
� Trophies, banners, etc. 

� Rental (grounds, buildings) 
� Other: ______________________________

REQUESTED SPONSORSHIP AMOUNT (UP TO $250) _________________________________________________ 

RECOGNITION FOR THIS SPONSORSHIP LEVEL _____________________________________________________ 

ADVERTISEMENT 
The IPPA logo must be used on advertising materials and social media. To access the logo go to www.ilpork.com 
> IPPA > about-us > ippa-logos.

QUESTIONS: 
Lana Shovlin 
lana@ilpork.com  
217-529-3100

PLEASE REMIT THIS FORM TO:  
Illinois Pork Producers Association 
Attn: Lana Shovlin
6411 S 6th St Rd  
Springfield, IL 62712  

Submitting this application does not ensure a sponsorship gift. Your application will be reviewed by IPPA and you 
will be contacted in a timely matter regarding your potential award. In the unfortunate case that your event is 

cancelled, we will expect our contribution to be refunded. Your signature above accepts these terms and 
conditions.  
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