
17th Annual honorable kevin j. carey 
Philadelphia Credit 
& Restructuring Summit

April 30, 2026  |  11:00 AM – 6:30 PM

Sponsorship opportunities



Level Member

Master Sponsor (limit 2)
*includes 2 attendees, prominent display of logo on signage, website, marketing & feature on LinkedIn

$2,750

Bankruptcy Panel Sponsor
*includes 1 attendee, logo on event page and email

$950

Views from the Bench Panel Sponsor
*includes 1 attendee, logo on event page and email

$950

Turnaround Panel Sponsor
*includes 1 attendee, logo on event page and email

$950

Lenders Panel Sponsor
*includes 1 attendee, logo on event page and email

$950

Luncheon Sponsor (limit 1)
*includes 2 attendees, prominent display of logo on signage, website, and marketing

$2,000

Cocktail Sponsor (limit 2)
*includes 1 attendee, prominent display of logo on signage, website, and marketing

$1,500

Break Sponsor
*includes logo on event page and email

$750

Lanyard Sponsor (limit 1)
*includes logo on event page and email, plus exclusive sponsor of lanyards (provided by sponsor)

$1,500 + Lanyards

Notebook Sponsor
*includes logo on event page and email, plus exclusive placement of notebooks (provided by sponsor)

$750 + Notebooks
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2026 Sponsorship Opportunities 

Contact Information
Name: __________________________________     Title: _________________

Company:  ______________________________________________________

Address:  _______________________________________________________

City: ___________________________      State: __________      Zip: __________

Phone: __________________________    Fax: __________________________

Email: _________________________________________________________

Method of Payment:

2026 Sponsorship Choice(s): __________________________________

Amount Enclosed: __________

     Visa                    American Express                   MasterCard                    Pay by Check

Credit Card Number: ____________________________   Exp Date: __________  CVV: _______

Billing Address (if different): ___________________________________________

Signature: ______________________________________________________

Email to: skuhns@instituteofcredit.org 

If mailing a check, please make payable to NYIC

Mail To

NYIC

ATT: Sarah Kuhns

1341 W. Broad Street

Stratford, CT 06615
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