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The NABIP Northern Nevada Gala is an annual evening dedicated to celebrating the brokers and
carrier partners who make an impact across our region. This formal event brings together a curated
group of industry professionals for a night of fun, connection, and recognition—intentionally
designed as a social experience rather than an educational event.

Now in its second year, the Gala is quickly becoming a meaningful tradition for our local market.
We welcomed approximately 50 attendees in our first year and are excited to continue growing
the event and its reach within the Northern Nevada broker community.

Guests are encouraged to dress in formal attire as we recognize top-performing brokers, highlight
carrier partnerships, and create an elevated experience that reflects the professionalistn of our industry.
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s Top logo p!acement on all event materials o First 50 at the door free drink tickets

o Verbal recognition as Presenting Sponsor o Verbal recognition during event
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DJ SPONSOR
(1 AVAILABLE) - $800
Includes:

D » Recognition during music/ .

. entertainment segments .
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INTERESTED IN SPONSORING?

Contact Aliana Rushing, aliana@sianv.net,
or visit www.nabipnn.org for more information.
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SPONSORSHIP CONTACT INFO (Please Type or Print all information)

Company Name

*

A Night
* I/(f/(ﬂ",v .*
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ATLANTIS RESORT & SPA

Primary Contact

Telephone

Email Address (Required)

Street

Address City

State

SPONSORSHIP LEVEL

SPONSORSHIP PACKAGE:

Event Attendee name:

Attendee contact info:

Additional Attendee Information

Additional attendee name:

Additional attendee contact info:

PAYMENT INFORMATION

My check for the Grand Total above of S

Charge the Grand Total above of $
Card #

made payable to NABIP Northern Nevada is enclosed.
Please mail to: NABIP Northern Nevada P.0. Box 20129 Reno, NV 89515

to asterCar

Ame

Expiration Date:

Name on Card:

Signature:

Billing Zip Code:

Sec Code:

iscover

Fax or E-Mail Form With Credit Card Info to (775) 883-6318 or info@nabipnn.org
For Inveice/Payment link, email info@nabipnn.org

INTERESTED IN SPONSORING?



mailto:info@nnahu.org

	NABIP_NN 2026_gala_sponsor_v6.pdf
	SPONSORSHIP CONTACT INFO (Please Type or Print all information)
	Company Name                                                                                                                                                                                                      Primary Contact                                                                                                                                                                                                     Telephone                                                                                  Street                                                                                                                                                                                                                    Address City
	Email Address
	State
	Zip

	SPONSORSHIP LEVEL
	SPONSORSHIP PACKAGE:                                                                                                                                  Event Attendee name:                                                                                                                                       Attendee contact info:
	Additional Attendee Information
	Additional attendee name:                                                                                                                              Additional attendee contact info:


	PAYMENT INFORMATION
	My check for the Grand Total above of $                                made payable to NABIP Northern Nevada is enclosed.   Please mail to: NABIP Northern Nevada P.O. Box 20129 Reno, NV 89515  Charge the Grand Total above of $                                    to:      MasterCard      Visa        Amex       Discover Card #                                                                               Expiration Date:                          Sec Code:                             Name on Card:                                                                                             Signature:                                                                                               Billing Zip Code:
	Fax or E-Mail Form With Credit Card Info to (775) 883-6378 or info@nabipnn.org For Invoice/Payment link, email info@nabipnn.org


	NABIP_NN 2026_gala_sponsor_fillable071026.pdf
	NABIP_NN 2026_gala_sponsor_v5.pdf
	NABIP_NN 2026_gala_sponsor_fillable.pdf
	SPONSORSHIP CONTACT INFO (Please Type or Print all information)
	Company Name                                                                                                                                                                                                      Primary Contact                                                                                                                                                                                                     Telephone                                                                                  Street                                                                                                                                                                                                                    Address City
	Email Address
	State
	Zip

	SPONSORSHIP LEVEL
	PAYMENT INFORMATION
	Fax or E-Mail Form With Credit Card Info to (775) 883-6378 or info@nabipnn.org For Invoice/Payment link, email info@nabipnn.org




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 


