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79th Annual Convention Journal 

Advertising Contract  

The Federation of New York Insurance Professionals, Inc. (FNYIP) is an organization of 12 associations 

located throughout New York State.  Its members represent a cross section of professionals in the insurance 

and related industries.  Each year representatives from all of the associations meet for a convention.  The 

Federation’s goal of delivering the best education at a reasonable cost is realized at this convention.  The 

FNYIP convention, which is open to members and non-members, offers educational seminars including 7-8 

continuing education credits, business meetings and countless chances to network with other insurance 

professionals. You can help keep our education program affordable by supporting FNYIP and our Souvenir 

Journal.  The Journal is given out to all attendees of the convention. 

Journal Advertisement Reservation Form

Inside Front or Back Cover  $175   Quarter Page  $45  

Full Page  $150   Business Card  $25  

Half Page  $80   Members Only Business Card/Booster Ad  $15  

Name ____________________________________________ Company ___________________________ 

Address ___________________________________________________ Telephone__________________  

Local Association ________________________ Email ________________________________________  

____________________________________  _________________ Signature 
Date 

****************************************************************************
*  
Please forward your artwork, a signed contract and your check or credit card form payable to FNYIP to the 
address below before March 15, 2024:

Robin Grzechowiak            Phone: 716-949-9668 

79 Jasmine Ave                      Email: rgrz79@roadrunner.com 

West Seneca, NY 14224  



Total $ __________________    Charge to   AmEx          Discover           Visa           MasterCard      

Cardholder’s Name_______________________________________       Signature___________________________________

Exp. 
Date

Verif.  
No.


