
	

 
 
EXCLUSIVE USE OF ELITE PRODUCERS 
Free 2020 Conference Registration Form 
 
This form must be returned to the American Association for Medicare Supplement Insurance. 
The Association will confirm once your free registration has been processed. 
E-Mail to:  mindy@medicaresupp.org 
 
Free Registration does NOT include hotel or travel expenses. 
Includes:  Receptions on May 13 and 14, Breakfasts on May 14 and 15, Lunch on May 14. 
 
 
PLEASE PRINT CLEARLY -  All information is required     One Form PER-REGISTRANT 

 
Name ________________________________________________________________________________________________________________   

 
Badge Name (First or Nickname) ____________________________________   Title  ______________________________________________ 

 
Company (Agency) Name_______________________________________________________________________________________________  

 
Mailing Address ______________________________________________________________________________________________________  

 
City   ______________________________________________________________   State ________________ Zip _______________________ 

 
E-Mail  _____________________________________________________  Phone ___________________________________________________ 
 
 
 

 

2020 MEDICARE SUPPLEMENT INSURANCE SUMMIT 
 

Registration  Form   -    UHC ELITE 
 

May 13-15, 2020               Schaumburg, IL 

	


