
ANNUAL SPONSORSHIP PROGRAM

COMMITMENT FORM

o PARTNER $4,000

o ADVOCATE $2,500

o AGENCY $1,000

We are committed to sponsoring MAHU throughout the 
coming year and will participate at one of the following 
sponsorship levels:

Support from respected organizations such as yours allows MAHU to continue to participate 
as an important and credible voice in the legislative process and to serve our members and 
clients with educational opportunities on current issues related to our industry. Please complete 
the following form to enroll as a corporate sponsor.

Deadlines: Sponsor agreements and payment are due by 10/30/11. We 
anticipate filling our sponsorship availability quickly, so return your  
agreement soon.

Complimentary exhibit booth: Your sponsorship package includes a 
complimentary exhibit table at Annual Sales Convention. The exhibitor 
agreement form will be sent to you after your sponsor agreement form is 
received. The form or notification of your decision not to use the table is 
due by 12/10/11.

Complimentary attendees: Your sponsorship package includes  
complimentary one-time monthly meeting passes depending on your level 
of sponsorship. Each attendee must register for the monthly meetings 
which may be done by contacting our office. 

Logo: Your company’s logo will be displayed at the monthly meetings. 
Please provide your company’s logo to the MAHU office by 10/30/11 
as a vectored-art EPS file. You may provide both color and gray scale 
versions. Transmission by e-mail is preferred

CONTACT NAME (FIRST AND LAST NAME REQUIRED)

COMPANY

ADDRESS

CITY                    		   STATE       	   	   ZIP

PHONE							     

EMAIL ADDRESS

WEB ADDRESS

  
	  
 

 Check (make payable to Minnesota Association of Health Underwriters)

 VISA          MasterCard           American Express             Discover

CARD #                                 EXP. DATE

NAME ON CARD (PLEASE PRINT)

AUTHORIZED SIGNATURE

Please note: Your statement will read “Nonprofit Solutions” for this transaction.

PAYMENT AMOUNT: $

SIGNATURE

TITLE	 DATE

Return completed Commitment Form with payment to:
MAHU, 1821 University Ave W Ste S256
St. Paul, MN 55104 • 651-917-1835 (f)


