Exhibitor Registration

For multiple registrations, please
copy this form.
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Conference activities will take place in the Exhibit Hall to maximize opportunities for visibility with attendees. No food or
drink giveaways inside the Exhibit Hall please!

Each exhibitor is asked to decorate their booth with a rodeo theme to encourage interactivity with attendees.
Decorating your booth and participating in the Booth Judging Contest is optional, but it makes the Exhibit Hall so much
more exciting for conference attendees. And, the winner of the Best Decorated Booth receives a complimentary booth
for the next year! From the cattle drive to lassos and reins, there are lots of ways to show off your creativity while
spotlighting your product and services to attendees.

Exhibitor Fees

Early Bird Fee Regular Fee On-Site
Deadline: July 31, 2023 After: July 31, 2023
Member S800 $900 $1000
Additional Attendee | $150 $200 $250
Non-Member $1,200 $1300 $1400
Additional Attendee | $200 $250 S300

Booth Specifics

The exhibit fee includes two complimentary registrations, signage, tickets to receptions, lunch, general sessions, and
Drawdown party. Every exhibitor will have a curtained area with a six-foot, covered table and two chairs. Exhibit space
will be assigned according to the sponsorship level and the date each application and payment was received at the MASI
office. Every effort will be made to comply with your choices; however, MASI reserves the right to relocate booth
assignments to ensure a well-run show. If any shipping is involved, contact MASI for shipping guidelines. Electricity is
available upon request at an additional charge of $50 per booth.

Please note: If an exhibit booth is part of a sponsorship package, the maximum complimentary registrations remain two.

Set Up and Take Down

Your booth can be set up on Wednesday, September 20 between 1 p.m. and 5 p.m. or on Thursday, September 21 prior
to 7:15 a.m. Exhibit takedown will occur Thursday, September 21 between 4:00 p.m. —6:00 p.m., but please not before!




Exhibitor Attendee #1

Name:

Name for Name Badge:

Exhibitor Attendee #2

Name:

Title: Name for Name Badge:
Credentials: Title:
Company Name: Credentials:

Address: Company Name:
City: Address:
State: City:
Zip: State:
Phone: Zip:
E-Mail: Phone:
E-Mail:

Enclosed is my check made payable to Mississippi Association of Self-Insurers in the amount of $

Mail form and payment to:

Mississippi Association of Self Insurers

825 North President Street — Jackson, Mississippi 39202
(601) 749-6274 /| wendyp@masiweb.org



mailto:wendyp@masiweb.org

