
 
National Association of Health Underwriters 

Combined Region VII & VIII Leadership Conference 
Alaska, Arizona, California, Colorado, Hawaii, Idaho, Montana,  

Nevada, New Mexico, Oregon, Utah, Washington & Wyoming 
 

August 21st – 23rd, 2008 
 

 
 

2008 Sponsor-Exhibitor Form 
Please complete and mail or fax this form to: 

Deanna Anderson, GPAHU Executive Director 
6909 West Ray Road, Building 15, Chandler, AZ  85226 

Phone: (480) 292-7746 ● Fax: (480)344-3491 ● E-Mail: info@gpahu@cox.net 
 

Company Name:              
 
Address:               
 
City/State/Zip:        Phone/Fax:       
 
Website Address:  ________________________ Contact Email: _________________________________ 
 
Contact Name and Title: _______________________________________________________________________ 
 
Description of Products/Service: _________________________________________________________________________________________ 
 

Sponsorship Levels: 

□  Platinum Sponsor $5,000: 
(Includes a 2-day exhibitor table, full page program ad, signage at registration/check-in table and at all events, recognition as 
being top conference sponsor, promotion time during luncheon and special recognition as meal sponsor) 

□ Gold Sponsor  $2,500:  
(Includes a 2-day exhibitor table, ½ page program ad, signage at the registration/check-in table and at all events and special 
recognition as break/refreshments sponsor) 

□ Silver Sponsor $1,500:  
(Includes a 2-day exhibitor table, ¼ page program ad and signage at registration/check-in table and at all events) 

□ Bronze Sponsor $1,000:  
(Includes a 2-day exhibitor table, 1/8th program ad and signage at the registration/check-in table and at all events) 

□ Social Event Co-Sponsor $750:  
(Includes a 2-day exhibitor table, 1/8th page program ad and recognition as social event co-sponsor) 

□ Exhibitor $500 by August 1st, $600 after August 1st:  
(Includes a 2-day exhibitor table and program listing) 
 



 

 
National Association of Health Underwriters 

Combined Region VII & VIII Leadership Conference 
 

Please list your exhibitor attendee names here (For Event Badges): 
 
              
Name       Title 
 
              
Name       Title 
 
              
Name       Title 
 
              
Name       Title 
 
 

Credit Card Payment Authorization 
 
 
Name of Sponsor/Exhibitor:  __________________________________________________________ 
 
Name as it appears on Card: __________________________________________________________ 
 

Credit Card Type:   □ Visa  □ MasterCard 

     □ American Express 
 
Credit Card #: __________________________________ 3 Digit V-code: ______ Exp. Date: ________ 
 
Billing Address: ________________________________________________________________________ 
 
City/State/Zip: _________________________________________________________________________ 
 
Signature: _____________________________________________________________________________ 
 
Date Signed: ___________________________ Amount to charge: $_______________________ 
 
Please make checks payable to NAHU.   Thank you very much for your support!  
 
 


