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Dear Potential Sponsor/Exhibitor: 
The planning for the 68th Annual Sales Congress of the Minnesota Association of Health Underwriters is well underway! One of the most important elements to a successful conference is exhibitors. We hope you will join us this year as an exhibitor at the 68th Annual Sales Congress, to be held January 22, 2010, at the Earle Brown Heritage Center, Brooklyn Center, MN.
We are excited to host Sales Congress at Earle Brown Heritage Center as the location allows for greater interaction between exhibitors and more than 450 attendees. In addition to exhibitor opportunities, there are also exclusive sponsorships available to increase your visibility to conference attendees.
 To reserve your exhibitor booth, please complete the enclosed exhibitor form and send it to the MAHU office no later than December 29, 2009. Booths will be assigned based on a first come, first serve basis. If your organization is a Partner or Advocate corporate sponsor of MAHU, your sponsorship includes registration for a booth.
If you have any questions or would like more information about exhibitor opportunities or to become a MAHU Corporate Sponsor, please feel free to contact the MAHU office at (651) 917-6253 or either of the Corporate Sponsor co-chairs: Dan Burns at (952) 883-6819.

 Sincerely,
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Dan Burns
Corporate Sponsor
Encl.
 Sponsorship Packages

Conference sponsorships are for any sponsor to increase their level of visibility at the Sales Congress. The sponsorships listed below are on a first-come, first-served basis. Partner sponsors have exclusive access to these until November 30. Advocate sponsors will have the opportunity to purchase starting on November 30. On December 14, these sponsorships will be open to exhibitors and agency sponsors. Please contact the office to see which are still available. For more information, please contact the MAHU office at (651) 917-6253 or by e-mail at office@emahu.org.

Break Sponsor (2 breaks available)
 $250
· Acknowledgement on signage at event, in conference booklet and on all promotional materials
Breakfast Sponsor 
 $500
· Acknowledgement of signage at event, in conference booklet and on all promotional materials

 Tote Bag Sponsor 
 $500
· Acknowledgement sign at conference

· Logo on tote bags (you provide)
· Recognition in all conference promotional materials
Lanyard Sponsor 
 $500
· 500 lanyards provided to MAHU before the event
· Acknowledgement signage at event, in conference booklet and on all promotional materials
 Lunch Sponsor 
 $1,000
· Acknowledgement signage at event

· Conference booklet and on all promotional materials
· Distribute material on all luncheon tables
· Verbal thank you
Application for Sponsorship part i

Instructions: Save this form to your computer, complete both pages electronically, and remit it to the MAHU office by fax or mail with payment by December 29, 2009. A completed copy of this form without payment may be remitted by e-mail.

Company Information
(This information will NOT be published. All fields are required.)
	Organization
     

	Name of contact person


	Title of contact person


	Address


	City


	State


	ZIP



	Phone


	E-Mail




SPONSORSHIP PACKAGE

Please check the sponsorship package that interests you. If two or more sponsoring organizations select the same package, preference will be given on a first-come, first-served basis.
 FORMCHECKBOX 

Break Sponsor (1 available)
 $250
 FORMCHECKBOX 

Breakfast Sponsor 
 $500
 FORMCHECKBOX 

Tote Bag Sponsor 
 $500

 FORMCHECKBOX 

Lanyard Sponsor 
 $500

 FORMCHECKBOX 

Lunch Sponsor 
 $1,000
Payment Options

 FORMCHECKBOX 

Please charge my credit card.

 FORMCHECKBOX 

I have enclosed a check (payable to MAHU).

 FORMCHECKBOX 

Please invoice me.
 FORMCHECKBOX 
 VISA
 FORMCHECKBOX 
 MasterCard
 FORMCHECKBOX 
 Discover
 FORMCHECKBOX 
 American Express

	Name on card


	Card Number

     
	Exp Date

     

	Authorized Signature

     


Please note: Your statement will read “Nonprofit Solutions” for this transaction.
Continued on page 2 »
Application for Sponsorship part ii
	Organization
     


Published Listing Information


This information will be published in materials given to each attendee. Provide your information exactly as you would like it to be published.

	Organization
     

	Name of Contact person
     
	Title of Contact person
     

	Address
     

	City

     
	State

     
	ZIP

     
	Phone

     

	E-Mail

     
	Web Site
     

	Brief description of your organization’s goods and/or services (maximum 50 words)
     


SPONSORSHIP TERMS
Deadlines: Sponsor applications and payment are due by December 29, 2009. This application will become a binding contract upon acceptance by Sales Congress Management. 
Complimentary exhibit booth: If your sponsorship package includes a complimentary exhibit table, please complete and return an Application for Exhibit Space with your sponsor application, or notify the MAHU office of your decision not to use your complimentary booth by December 29, 2009.  
Logo: Please provide your company’s logo to the MAHU office by December 29, 2009 as a vectored-art EPS file. Note that some conference promotion is single color or black and white. Transmission by e-mail is preferred. If you choose to mail a CD, please note that the office utilizes PC-based software.  
Signature

I agree to abide by the rules and considerations detailed in this agreement.
	Signature

	Date



NOTE: You may embed a scanned signature or simply type your name in the signature block above. Returning this document to the MAHU office with your name in the signature block constitutes an officially signed proposal.
Application for EXHIBITOR Space part i

Instructions: Save this form to your computer, complete both pages electronically, and remit it to the MAHU office by fax or mail with payment by December 29, 2009. A completed copy of this form without payment may be remitted by e-mail.
Company Information
(This information will NOT be published. All fields are required.)
	Organization
     

	Name of Contact person
     
	Title of Contact person
     

	Address
     

	City

     
	State

     
	ZIP

     

	Phone

     
	E-Mail

     


Exhibit Options

	# of Tables
Requested
	Electricity
needed?
	Name of 1st person
staffing the table*
	Name of 2nd person
staffing the table*

	 FORMCHECKBOX 
 1 ($1000)
	 FORMCHECKBOX 
 Yes
	
	

	 FORMCHECKBOX 
 2 ($2000)
	 FORMCHECKBOX 
 Yes
	
	

	 FORMCHECKBOX 
 3 ($3000)
	 FORMCHECKBOX 
 Yes
	
	

	 FORMCHECKBOX 
 4 ($4000)
	 FORMCHECKBOX 
 Yes
	
	


*Your exhibit fee includes conference registration and meals for two company representatives attending each exhibit table. Additional company representatives will be required to register at the full conference fee.

Preferred booth location
If your choices are not available at the time of selection, Sales Congress Management will assign the best available space. Keep in mind that the chances of obtaining one of your choices increase if you spread your selections throughout the hall.

	first choice


	Please list any vendors you do not wish to be near:



	Second Choice


	

	
	Please list any vendors you would like to be near:



	Third Choice


	


Payment Options

	Booth fee subtotal
	$      

	Exhibitor pass subtotal*
	$      

	$1,000 booth discount**
	$      

	Total amount enclosed
	$      


* Complete the exhibitor pass purchase form and enclose with this application.

**
For advocate and partner level sponsors only.

 FORMCHECKBOX 

I have enclosed a check (payable to MAHU).

 FORMCHECKBOX 

Please invoice me.

 FORMCHECKBOX 
 VISA
 FORMCHECKBOX 
 MasterCard
 FORMCHECKBOX 
 Discover
 FORMCHECKBOX 
 AmEx



	Name on card


	Card Number

     
	Exp Date

     

	Authorized Signature

     


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

Continued on page 2 »
Application for Exhibitor Space part ii

	Organization
     


Published Listing Information


This information will be published in materials given to each attendee. Provide your information exactly as you would like it to be published.

	Organization
     

	Name of Contact person
     
	Title of Contact person
     

	Address
     

	City

     
	State

     
	ZIP

     
	Phone

     

	E-Mail

     
	Web Site
     

	Brief description of your organization’s goods and/or services (maximum 50 words)
     


EXHIBIT SPACE TERMS
Deadlines: Exhibitor agreements and payment in full are due by 12/29/09. An invoice, if requested, may only be sent upon the MAHU office’s receipt of a fully executed agreement. Exhibitor space will be confirmed upon full payment.

Exhibit tables: Each exhibit will include one 8'x2.5' table and two chairs. Exhibit tables will be assigned as payment is received (prime locations are reserved for conference sponsors). The purchase of an exhibitor booth includes two full registrations for booth representatives.
Booth assignments: Booths will be assigned after payment is received. Confirmations will be distributed by January 5, 2009.

Exhibit hours: Exhibit hours will be 7:00AM to 5:30PM on Friday, January 22, 2010.

Setup/teardown: Setup time will be 7:00PM to 9:00PM on 1/21/10 and from 5:30AM to 7:00AM on 1/22/10. Exhibit setup must be completed by 7:00AM on 1/22/10. Exhibit teardown must be completed by 6:30PM on 1/22/10.
Cancellation policy: Cancellations must be received in writing. The following refund schedule will apply:


100% refund
before 11/30/09

50% refund
12/1/09 to 12/31/09

No Refund
1/1/10 and after

 Liability: Each exhibitor will be responsible for the space leased during the convention and will keep it free from hazards to persons on the premises. The Minnesota Association of Health Underwriters and its members will not be responsible for any injury that may occur due to exhibit operators, their associates or employees. It is agreed that in no case shall the Minnesota Association of Health Underwriters and its members be responsible for any loss, theft or damage by fire, or any injury to any person or article. Each exhibitor is responsible for complying with all federal, state, local, and conference facility fire and safety codes.

Signature

I agree to abide by the rules and considerations detailed in this agreement.
	Signature

	Date



NOTE: You may embed a scanned signature or simply type your name in the signature block above. Returning this document to the MAHU office with your name in the signature block constitutes an officially signed proposal.
EXHIBITOR PASS PURCHASE FORM


In order to best serve our exhibitors, we are offering exhibitor passes for the low cost of $35 (note: two full registrations are included in your agreement). These passes are for admission to the exhibitors’ floor and lunch only. Programs and CEs are NOT included with this pass. Remit your completed purchase form to the MAHU office with your exhibitor application.
You may purchase as many passes as you like; make copies of this form as needed. All fields are required for each pass.
	1
	Name
     
	Organization
     

	
	Address
     
	City

     
	State

     
	ZIP

     

	
	Phone

     
	E-Mail

     


	2
	Name
     
	Organization
     

	
	Address
     
	City

     
	State

     
	ZIP

     

	
	Phone

     
	E-Mail

     


	3
	Name
     
	Organization
     

	
	Address
     
	City

     
	State

     
	ZIP

     

	
	Phone

     
	E-Mail

     


	4
	Name
     
	Organization
     

	
	Address
     
	City

     
	State

     
	ZIP

     

	
	Phone

     
	E-Mail

     


	5
	Name
     
	Organization
     

	
	Address
     
	City

     
	State

     
	ZIP

     

	
	Phone

     
	E-Mail

     


	6
	Name
     
	Organization
     

	
	Address
     
	City

     
	State

     
	ZIP

     

	
	Phone

     
	E-Mail

     


	Total # of passes
     
	x $35/pass =
	Exhibitor pass subtotal
$      


 
Booth Layout Map

[image: image1.jpg]Silent Auction

=

OO0 O 00000000
OO 00000000,

OO0 0000000

OO0 0000000 O0

OO0 00000000

OROROHONOROGRORORORO

©
90IAIeg Yealg =
L 8 | & |





