
6pm Friday, December 5 I Soaring Eagle Casino, Mt. Pleasant 

Join us! 
$75 per person I Table of eight $575 

Includes dinner, dessert, refreshments & entertainment! 

Invoice Company Bill Credit Card Check Enclosed Pay Online 

Name: 

Company: _________________________ _ 

Email: _____________ Phone Number: 

$575 Table of 8 $75 Individual Ticket x __ 

Sponsorship Level: $ _____ Grand Total: $ ___ _ 

CC#: _________________________ _ 

Exp. Date: ___ _ Security Code: __ Billing Zip Code: ____ _ 

Signature: ________________________ _ 

NAME OF ATTENDEES: __________ _ 

RSVP: https://www.abcgmc.org/events-networking/ 

Email: cgeiger@abcgmc.org I Phone: (989) 374-4603. 

DEADLINE to RSVP and purchase sponsorships, November 19. 

CANCELLATION POLICY: All cancellations must be received at 

least ten business days before event. No refunds will be made 

for requests received after that time. 

Hotel accommodations: 
Reservations can be made at www.soaringeaglecasino.com, choose the Book 
Now tab, and change Promo code to Group code & enter group code 
ABC120525. You can also call 877-232-4532, press option #1 for reservations, 
and refer to ABC Greater Michigan for arrival on December 5. 
RATE EXPIRES ON NOVEMBER 14, 2025. 

Sponsorships 

Diamond $1,500 

• Eight dinner tickets with reserved
seating

• Optional microphone time
• Recognition on all tables & promo

materials
• Recognition on ABC's social media
Gold $750 

• Four dinner tickets with reserved
seating

• Optional microphone time
• Recognition on all tables & promo

materials
• Recognition on ABC's social media
Silver $500 

• Two dinner tickets with reserved
seating

• Recognition on all tables & promo
materials

• Recognition on ABC's social media
Bronze $250 

• Recognition on all tables & promo
materials

• Recognition on ABC's social media

DIG's Hard Hat Happy Hour 
Kick off the festivities at 5 pm with a 

happy hour, generously sponsored by 

Diversified Insurance Group, 

just before the 

ABC Holiday party 

commences at 6 PM. DIVERSIFIED 
- INSURANCE GROUP-
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