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5th ANNUAL NABIP Georgia Medicare Summit & Expo

NABIP Georgia is excited to have you join with us at our 5th Annual Medicare Summit and Expo
March 29, 2024 in Atlanta at the Atlanta Marriott Northeast. Sponsor Partners bring to the
Summit the connection that will make the difference in our Medicare agents business and

growth.

Event Sponsors will be given first priority and assigned in order of sponsor level and first
paid. To quickly secure your sponsorship, please return the form with payment due by

March 1, 2024. We applaud you for seeing the value in our vision and hope to continue to
work together in the years ahead.

The audience of this meeting is professional senior health and life insurance agents.

Friday, March 29, 2024

Exhibitor Set up

7:00 - 8:00 am

8:00 - 9:00 am Registration / Continental Breakfast with Exhibitors
9:00-9:15am Welcome

9:15 - 10:15 am

10:15-10:30 am

10:30-11:30 pm
11:30-12:30 pm

12:30-1:30 pm
1:30 - 2:30 pm
2:30 - 2:45 pm
2:45 - 3:45 pm

General Session
Break: Visit with Exhibitors

General Session

Lunch with Exhibitors
General Session
General Session

Visit with Exhibitors

General Session

Atlanta Marriott Northeast
2000 Century Blvd NE
Atlanta, GA 30345

A discounted room rate of $159.00 is available until March 6, 2024.

Book your group rate for 2024 BENEFITS FORUM AND MEDICARE SUMMIT


https://www.marriott.com/events/start.mi?id=1699470370797&key=GRP
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Platinum Partnership - $5,000 (one available)

e 8tickets for attendees

e Double booth with 2 draped, 6 foot tables in exhibit hall, premium placement

e Full-page program ad (color inside, front cover)5 minutes at the microphone

e Video screen ad, large display sponsor sign, promotion on event webpage and recognition from podium
e Luncheon Sponsor recognition with tent card at every table

e 5-minute presentation from podium during main event

Introduction of Keynote Speaker

Pre/Post- convention listing of attendees

GoldPartnership - $3,500

e Onedraped vendor table, (6-ft table, 2 chairs) in exhibit hall, Prominent booth location
4 attendee tickets
e  Half-page program ad (color)

e Video screen ad, large display sponsor sign, promotion on associate event webpage and recognition
from podium

®  Breakfast Sponsor recognition with signage in breakfast area
o 5-minute presentation from podium during main event

Pre/Post event listing of attendees

SilverPartnership - $2,500

e Onedraped vendor table, (6-ft table, 2 chairs) in exhibit hall, Prominent booth location
e 4 attendee tickets
e Quarter-page program ad (b/w)

e Video screen ad, large display sponsor sign, promotion on associate event webpage and recognition
from podium

e 2-minute presentation from podium during event

o Pre/Post event listing of attendees

Exhibitor Partnership - $1,250
e  One draped vendor table in exhibit hall

° 2 attendee tickets

Luncheon Partnership - $1,500

e Video screen ad, promotion on associate event webpage and recognition
from podium

e Company logo sign on all luncheon tables
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O platinum Partner=$5,000 0OGold Partner =$3,500 QSilver Partner = $2,500
U Exhibitor=%1,250 O Luncheon = $1,500

Contact Person Date
Company Website
Address

Phone Email

Booth Electricity $30
Additional Attendees - Quantity @ $125 each

Total Due $

Payment: OlCredit Card O Check (payable to NABIP Atlanta) Q Invoice

Credit Card: Exp. Date:

CVv: Billing Zip Code:

Authorized Signature: Print Name:

Attendee Name Email: Phone:
Attendee Name Email: Phone:
Attendee Name Email: Phone:
Attendee Name Email: Phone:
Attendee Name Email: Phone:
Attendee Name Email: Phone:
Attendee Name Email: Phone:
Attendee Name Email: Phone:

Name, Email Address, and Phone Number of All Sponsor Representatives
are Required to Participate

I understand that this contract shall be binding between NABIP Georgia and the Exhibitor. | also understand that any change in the information in this contract
must be submitted in writing. All cancellations of booth space must be received in writing. Cancellations received ninety (90) days in advance of the convention,
will be liable for 25% of the cost of booth space. Cancellations received after ninety (90) days, but prior to forty-five (45) days in advance of the convention, will be
liable for 50% of the cost of booth space. For cancellations received after forty-five (45) days in advance of the convention exhibitors are liable for 100% of the
cost of booth space. No refunds will be made after forty-five (45) days in advance of the convention. The exhibitor assumes the entire responsibility and liability
for losses, damages, and claims arising out of exhibitor’s activities on the Hotel premises and will indemnify, defend, and hold harmless the Hotel, its owner, and
its management company, as well as their respective agents, servants, and employees from all such losses, damages, and claims.
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Questions? Call Headquarters at 770-516-4746 or email admin@nabipgeorgia.org
A discounted room rate of $159.00 is available until March 6, 2024
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