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2021	SPONSORSHIP	INFORMATION	
	
UPDATE	AS	OF	AUGUST	1:				Our	conference	is	on,	taking	place	as		an	in-person	event.		Over	700	people	
are	registered	(as	coming).		The	Convention	Center	and	Renaissance	Hotel	have	assured	us	that	they	will	
adhere	to	whatever	Covid	protocols	are	required	by	the	State	of	Illinois	and	county.		We	are	optimistically	
looking	forward	to	a	great	event.	
	
The	conference	exhibit	hall	is	sold	out.		However,	for	companies	that	are	interested,	the	
following	Sponsorship	opportunity	is	being	offered.	
	
GOLD	LEVEL	SPONSORSHIP:	
	
Includes	2	conference	registrants	(a	$1,590	value).	
Includes	BOTH	Pre-	and	Post	Conference	registrant	List	(with	Emails	and	phone	#s).	
Includes	logo	on	Sponsorship	webpage	with	link.	
$100	discount	code	for	additional	registrants.	
	
Sponsorship	Cost:		$2,800.					Payable	by	credit	card	only.	
	
Please	complete	and	return	the	attached	form.	
	
Questions?		Please	call	Jesse	Slome,	818-597-3205	
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The 2021 Medicare Supplement Industry Summit 
-    Including the Free Day for Agents - Medicare & Senior Insurance Sales Summit    - 

 September 8-10, 2021            Renaissance Hotel & Convention Center, Schaumburg, IL 
 

FINAL SPONSORSHIP REGISTRATION FORM 
 
 

 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
We agree to secure a Gold Sponsorship       To be paid by credit card 
Includes 2 Conference registrants (any speakers must be registrants).     
Logo on website (Conference sponsorship page) with link. 
Pre- and Post-conference registrant list. 
Additional registrants can register online.  Call for $100 sponsor discount code. 
 

 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
CONTACT INFORMATION 

 
Company Name  ________________________________  Contact Name _____________________________________ 

 
Address  _________________________________________________________________________________________ 

 
City  __________________________________________   State  __________  Zip  _____________________________ 

 
Phone  ________________________________   E-mail Address  ____________________________________________ 
 
 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
  
 
 

TOTAL AMOUNT OF PAYMENT      $ 2,800.--  
 

      
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 refunds offered, as we are less than 50 days away from the conference. 
 
 
 
Signature  __________________________________________   Date   _______________________________________ 
 
I agree to all terms and guarantee payment in full due to the amount indicated on the registration form. If for any reason the conference must be 
cancelled due to force majeure (Covid outbreak conditions), the conference producers may or may not be in a financial position to provide full or partial 
refunds.  We will do our best under all prevailing circumstances.   
	
	
PLEASE EMAIL THIS FORM TO jslome@medicaresupp.org                                          Questions?  Call 818-597-3205 
 

 
American Association, 32504 Carrie Place, Westlake Village, CA 91361	
	


