
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

EXHIBITOR	
  INFORMATION	
  &	
  REGISTRATION	
  FORM	
  
	
  
Conference	
  Overview:	
  	
  	
  The	
  10th	
  National	
  Medicare	
  Supplement	
  Insurance	
  industry	
  conference	
  takes	
  place	
  	
  
June	
  12-­‐14,	
  2018.	
  	
  Organized	
  by	
  the	
  American	
  Association	
  for	
  Medicare	
  Supplement	
  Insurance,	
  this	
  is	
  the	
  largest	
  
gathering	
  of	
  industry	
  leaders	
  who	
  focus	
  on	
  Medigap.	
  	
  The	
  2017	
  Summit	
  (Dallas,	
  TX)	
  was	
  attended	
  by	
  over	
  750.	
  
	
  
Free	
  Day	
  For	
  Agents:	
  	
  	
  On	
  Tuesday,	
  June	
  12	
  we	
  open	
  the	
  doors	
  and	
  offer	
  100%	
  free	
  access	
  to	
  attend	
  sessions	
  …	
  earn	
  
CE	
  …	
  and	
  meet	
  with	
  exhibitors.	
  	
  	
  Hundreds	
  of	
  insurance	
  agents,	
  financial	
  advisors	
  and	
  area	
  GAs	
  attend.	
  	
  	
  Speaking	
  
opportunities	
  are	
  available.	
  	
  All	
  free	
  day	
  sessions	
  are	
  filmed	
  and	
  made	
  available	
  online	
  following	
  the	
  conference.	
  
	
  
Have	
  Questions?	
  	
  Want	
  Information?	
  	
  	
  Call	
  Mindy	
  Hartman	
  or	
  Jesse	
  Slome	
  at	
  the	
  American	
  Association	
  for	
  Medicare	
  
Supplement	
  Insurance	
  at	
  818-­‐597-­‐3205	
  	
  -­‐	
  or	
  -­‐	
  	
  E-­‐mails:	
  	
  jslome@medicaresupp.org	
  	
  	
  	
  	
  	
  mindy@medicaresupp.org	
  
S	
  
 

 

EXHIBIT	
  BOOTH	
  	
  	
  	
  -­‐	
  	
  	
  	
  28	
  Regular	
  Exhibit	
  Booths	
  are	
  available	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Exhibit	
  Fee:	
  	
  $2,250.	
  
	
  

 The Exhibit Hall is open Tuesday, June 12 (Free day for agents) and Wednesday, June 13. 
   Benefits:   Included Two Registrants for the full Medicare Supplement Conference (a $1,300 value). 
     You may have as many people attending the Free Day (June 12 - from 8 AM until 3 PM) 
     Medicare Supplement Conference attendee list provided about 10 days prior to conference. 
 

 Exhibit fee does NOT include - Attendee information for the FREE day attendees (you may collect data at your booth). 
   Portage charges for delivery of material to/from your booth.   Hotel's vendor price sheet available. 
   Any needed AV or electricity.  We can arrange for this to be provided by the hotel. 

 
SPECIAL EXHIBITOR OPPORTUNITY - SPEAK AT THE AGENT FREE DAY       
  

 Give a 20-minute presentation as part of the Free Day for Agents (June 12).   Your talk will be filmed and available as 
 part of the post-conference online video package that can be accessed online.   Presentations must be provided in advance. 
 
Additional Fee To Speak (added cost to companies who are conference exhibitors):    $1,000. 
To discuss speaking opportunities during the Free Day for Agents, call Jesse Slome at 818-597-3205. 
 

 

	
  

	
  

	
  



The 2018 Medicare Supplement Industry Summit 
-    Including the Free Day for Agents - Medicare & Senior Insurance Sales Summit    - 

 June 12-14, 2018          The Marriott Grand Hotel, St. Louis, MO 
 
EXHIBIT REGISTRATION FORM 

 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
CONTACT INFORMATION 
 
Company Name  ________________________________  Contact Name _____________________________________ 

 
Address  _________________________________________________________________________________________ 

 
City  __________________________________________   State  __________  Zip  _____________________________ 

 
Phone  ________________________________   E-mail Address  ____________________________________________ 
 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 

SELECT BOOTH - CHOSE FROM AVAILABLE STANDARD BOOTH OPTIONS 
Booths are limited and reserved on a first come basis.  The most current Exhibit Hall layout can be found online. 
Or, call the Association at 818-597-3205 for information. 
 
First Choice:  # ______________  Second Choice:  #________________ 
 
We would be interested in speaking as part of the Free Day for Agents.   ________  Check Here.  We will contact you. 
 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 

METHOD OF PAYMENT 
                                                                                       TOTAL AMOUNT OF PAYMENT $_________ 
 

Check   Make checks payable to "American Association" and mail to address below.  
 

Prefer to pay by Credit Card?  An Administrative-handling fee of 3% will be added to the payment amount due. 

       
Name on Card  _____________________________________  Signature  _____________________________________ 

 
Billing Address  ___________________________________________________________________________________ 

 
City, State, Zip  ___________________________________________________________________________________ 

 
Credit Card No._______________________________________   Exp. Date  _______________   CVV Code ________ 
 

Request 1099 Tax Form:  Call 818-597-3205. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

REFUND POLICY 
 
Cancellation for all registered exhibitors 60 or more days prior to May 1, 2018 are eligible for a 50% refund of paid funds.  Requests for 
cancellation/refund must be made in writing and delivered by confirmed delivery (FedEx, certified mail) to the Association offices.  Email requests are 
only acceptable when acknowledged receipt has been confirmed.  Cancellations after May 1, 2018 are not eligible for a refund. 
 
 
Signature  __________________________________________   Date   _______________________________________ 
 
I agree to all terms and guarantee payment in full due to the amount indicated on the exhibitor registration form.  Exhibit spaces are designated on a 
first-paid basis with preference given to conference sponsors.  Exhibitor agrees to select from available spaces or to have a space designated by the 
conference organizers.   Costs for shipments made to and from the hotel are not included and will be paid separately to the vendor. If for any reason the 
conference must be cancelled, the conference producers are not liable for any costs other than the exhibit fees that are already pre-paid.   
	
  
PLEASE EMAIL THIS FORM TO mindy@medicaresupp.org  
 

or mail form and payment to:    American Association, 32504 Carrie Place, Westlake Village, CA 91361 
 
QUESTIONS?  Call 818-597-3205	
  


