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12th National
Medicare Supplement Summit
Chicago NW   May 13-15, 2020
Renaissance Schaumburg Convention Center Hotel
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OPEN AVAILABLE SPACE





FINAL AVAILABLE EXHIBIT BOOTH
ANNOUNCEMENT:  FEBRUARY 17, 2020

We have added booth spaces 125 -132.  
All spaces are available on a first-come basis.

Booths 125-132 will be located at the rear of the Exhibit Hall.     Booths in Green MAY still be available.
As you can see from the diagram, we intend to have seating between these booths and the other row of booths.  The Thursday night Networking Reception will take place in the Exhibit Hall.

SEE THE EXHIBIT HALL LAYOUT & AVAILABLE BOOTHS at
https://medicaresupp.org/2020-conference-exhibit/
TO SEE AVAILABLE SPACES - SCROLL DOWN ON THE PAGE TO THE BOTTOM

Booth Spaces 125 - 132 require a Gold Level Sponsorship.

2020 GOLD LEVEL - CONFERENCE SPONSORSHIP WITH EXHIBIT BOOTH
 

Benefits: 
Exhibit Booth:  10 x 10, tables and chairs (does not include any inbound or outbound shipping costs)


Company logo and link on conference SPONSOR webpage



PRE-& POST Medicare Conference Attendee Information (includes emails)



$100 Discount Code for additional company registrants




Full-page ad in the Conference printed program   (Artwork receipt deadline is March 15)

Final booths must be paid for with a credit card.  Prices below reflects all charges (based on # of registrants),



Gold Sponsorship Options:    
$2,525 with 2 conference registrants  







$2,935 with 3 conference registrants

 





$3,350 with 4 conference registrants


To reserve your Exhibit Location, complete and return the Registration Form  (see next page)
The 2020 Medicare Supplement Industry Summit

-    Including the Free Day for Agents - Medicare & Senior Insurance Sales Summit    -
 May 13-15, 2020            Renaissance Hotel & Convention Center, Schaumburg, IL
EXHIBIT BOOTHS #125 - #132        REGISTRATION FORM


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
First Choice Booth #_____________


Second Choice Booth #_____________

Check online first to see what booth spaces are still available (or call 818-597-3205)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
CONTACT INFORMATION

Company Name  ________________________________  Contact Name _____________________________________


Address  _________________________________________________________________________________________


City  __________________________________________   State  __________  Zip  _____________________________


Phone  ________________________________   E-mail Address  ____________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




NUMBER OF CONFERENCE REGISTRANTS INCLUDED (2, 3 or 4):  _________

TOTAL AMOUNT OF PAYMENT   $___________ 


I authorize the American Association to charge the full payment indicated above to the following credit card number and have read and accept the cancellation policy below.








Name on Card  _____________________________________  Signature  _____________________________________


Billing Address  _____________________________________      City, State, Zip  _______________________________


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


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


CANCELLATION / REFUND POLICY

There are no cancellations once the registration form has been submitted and the charge processed.

No-shows at the event 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 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          Questions?  Call 818-597-3205
American Association, 32504 Carrie Place, Westlake Village, CA 91361
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