
If the above-named person is not in charge of on-site coordination, please provide info below: 

Name                                                                                                                                                                                                                                                

Telephone                                                                                             Email Address (Required)                                                                                        

Street Address                                                                                                                                                                                                                            

City                                                                                                       State                                   Zip                                                                                       

My check for the Grand Total above of $                                made payable to NABIP Florida is enclosed. 

Please mail to: NABIP Florida, P.O. Box 150358, Altamonte Springs, FL 32715-0358

Charge the Grand Total above of $                                    to:      MasterCard      Visa        Amex       Discover

Card #                                                                                                                                           Expiration Date:                          

Sec Code:                            

Name on Card:                                                                                             Signature:                                                                                                                

Billing Address:                                                                                                                                                                                                                              

Pinnacle Sponsor - $15,000

Premier Sponsor - $9,500     

Elite Sponsor - $7,500    

Preferred Sponsor - $5,000

Club Sponsor - $2,500

Trivia Night Sponsor: 

À La Carte –  

Additional Registrations - Prior to April 17th - $219 ea.   #                                         

     4/17/26-6/2/26 - $274 ea; $329 after 6/26/26

SPONSOR CONTRACT FORM
(Please Complete Entire Form)

PAYMENT INFORMATION

SPONSORSHIP Package Requested:

REGISTRATION FORM (Please Type or Print all information)

Company Name                                                                                                                                                                                                                             

Primary Contact                                                                                                                                                                                                                             

Telephone                                                                                

Street Address                                                                                                                                                                                                                               

City                                                                                                        State                                   Zip                                                                                         

 Email Address                                                                                                                        

Fax or E-Mail Form With Credit Card Info to 407-831-2990 or INFO@NABIPFL.ORG

(Required)

W W W . N A B I P F L . O R G

BROKERS REFRESHED. 
Built to Last. Inspired to Evolve.

2026 NABIP Florida Benefits & Medicare Symposium

$

$

$

$

$

$

$

$

        Grand Total = $
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