
AWARD
YOUNG INSURANCE 

PROFESSIONALS

Join the Connecticut Young Insurance Professionals as it 
rolls out the red carpet to honor individuals and companies 
with a  passion for insurance excellence! These industry-
wide awards will recognize extraordinary contributions in 
insurance. Do not miss this golden opportunity to celebrate 
our industry and all of its stars!

Connecticut Young Insurance Professionals

6th ANNUAL GOLDEN GALA AWARDS

Name         Agency/Company     YIP member no. 

Street address	 City/State/ZIP

Phone Email

o I am a CTYIP member      o I am not a CTYIP member

Total: $__________________________	 o Check enclosed payable to CTYIP 
o Visa   o MasterCard   o American Express   o Discover
o Personal card   o Business card   o  I would like a receipt.

Card no.	 Expiration date	 Verification code

Print cardholder name	 Signature

Registration may be faxed with credit card information to: (888) 225-6935 or mailed with a check to: CTYIP, PO Box 997, 
Glenmont, NY 12077.  reg.: 214-001    spon.: 214-002    meeting: 7219      EE  

Fantasia 
404 Washington Ave., North Haven, CT 06473 

Thursday, Oct. 3, 2019 
5 p.m. Registration
5:30 p.m.	 Outside cocktail reception
7 p.m.	 Dinner buffet
8 p.m. Awards presentation

Registration and sponsorship open online 
$99/member; $109/nonmember  
Includes cocktail hour, dinner and open bar.

Cancellation policy: No registration refunds after 9/30/19. No-shows do not receive refunds.

For more information on this and other events, visit ctyip.org or contact Connecticut Young Insurance 
Professionals at (800) 424-4244. 

Available sponsorships: 

Ice sculpture:	 $550
Step and repeat:	 $500
Raffle prizes:	 $500
Awards: 	 $400
Open bar: 	 $250
Snapchat filter: 	 $250
Cigar bar: 	 $250

116059 619
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