
CO-SPONSORSHIP	FORM	FOR	THE	4th	ANNUAL	
Illinois	CQI	Conference		

 
 
[      ]    Yes, we will co-sponsor this event and contribute $_______ to 
cover costs.  
 
Non-University of Illinois Organizations or Individual Donors  
 
Approved by: __________________________________________________________ 
Department Co-Sponsoring: _______________________________________________ 
Contact Person, Address, Phone: ___________________________________________ 
      ___________________________________________ 
      ___________________________________________ 
 
University of Illinois Departments 
Please provide your department’s UFAS account number and department code below:  
 
CFOAP #: ________________________________________________________ 
Account Title: ____________________________________________________ 
Department Code: _________________________________________________ 
Authorized Signature: ______________________________________________ 
 
 
 
If you want to pay by credit card, please call Amy Hiles at the School of Social Work 
Business Office with credit card information:  217.244.8464 
 
If you would like to send a check, please also include this completed/approved form and 
mail to:       Amy Hiles 

School of Social Work 
University of Illinois Urbana Champaign  
1010 W. Nevada St. 
Urbana, IL 61801 

        
 
 
Thank you for your support and cooperation.  
 


