
 



 
2026 MASI SPRING CONFERENCE / WEDNESDAY, MARCH 4, 2026 

THE WESTIN IN DOWNTOWN JACKSON 
407 SOUTH CONGRESS STREET, JACKSON, MS 39201  

(844) 201-4450 
 

For those coming to Jackson, a room block is available at The Westin for $179.00 per night.  
Mention MASI Continuing Education Conference 2026 when making your reservation.  

 

REGISTRATION NOW OPEN!  
ATTENDEES • EXHIBITORS • SPONSORS 

Make plans now to join your MASI friends and contacts at the 2026 Spring Conference! 
8 A.M. to 4:30 P.M.  

SIX HOURS of Continuing Education Applied for:  
Agents—Adjusters—PC and Health—MSCLE—CCM—PT—CCRC—SHRM 

EXHIBITORS 
This year we will have additional exhibit space allowing a few more booths while still providing plenty of opportunities to 
network with conference attendees. There are a limited number of booth spaces available, so register for an exhibit spot 
as soon as possible.  

SPONSORSHIP OPPORTUNITIES AVAILABLE!  
Platinum—$1500  

(Additional recognition at Pre-Conference Reception. Exhibit and priority exhibit placement included.) 

Gold Sponsorships—$1000                           Silver Sponsorships—$500 
Includes recognition during Breakfast, Lunch, and Breaks 

 
Pre-Conference Reception: Tuesday, March 3, 2026 

Anjou in Ridgeland — 5 P.M. to 7 P.M. 
 

More information (and online registration) available at www.masiweb.org. 

Contact Wendy Powell at (601) 749-6274 or wendyp@masiweb.org with questions! 
 

http://www.masiweb.org/
mailto:wendyp@masiweb.org


Continuing Education/Attendee Registration Form 
 

Name: __________________________________________________ Title: _______________________________________________  

 

Company Name: ______________________________________________________________________________________________  

 

Address: _______________________________________ City: ______________________ State: ________ Zip: _________________ 

 

Phone: ____________________________________________ Email: ___________________________________________________ 

  

License Number for Continuing Education: ________________________________________________________________________ 

Representing:  Self Insured Health _______ Self Insured Work Comp _______              Both _______ 

 
 
Check All That Apply: 
   
_______ $250 MASI Member Registration Fee  _______ $350 NON-MEMBER Registration Fee   
   
_______ $150 MASI Member  _______ $250 NON-MEMBER 
 Additional Registration Fee  Additional Registration Fee   
 (Per Person) (Per Person) 
 
All registration fees include valet parking at The Westin in Downtown Jackson. 
      

For additional registrants, please provide the above information on separate forms! 

Payment Information 
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

See the MASI website at 
www.masiweb.org 

for online registration. 

MASI EVENT CANCELLATION POLICY 
To adequately prepare for a successful event, please review and understand that cancellations made 30 days or more in advance of the event 
date will receive a 100% refund. Cancellations made within 14 and 29 days in advance of the event date will incur a 50% fee. Cancellations made 
within 13 days of the event will not receive a refund due to obligations already made with conference venue and vendors. 

 

mailto:wendyp@masiweb.orgSponsorship
mailto:wendyp@masiweb.orgSponsorship
http://www.masiweb.org/


Sponsorship and Exhibitor Registration Form 
You are encouraged to register early! Limited exhibit spots available! 

 
Name: __________________________________________________ Title: _______________________________________________  
 
Company Name: ______________________________________________________________________________________________  
 
Address: _______________________________________ City: ______________________ State: ________ Zip: _________________ 
 
Phone: ____________________________________________ Email: ____________________________________________________ 
 
Target Audience: Self Insured Health _______  Self Insured Work Comp _______ Both _______ 
  

The exhibitor fee includes one registration.  
For additional registrants, please provide the above information on separate forms! 

 
Check All That Apply:   
 
_______ $500 MASI Member Registration Fee  _______ $750 NON-MEMBER Registration Fee   
   
_______ $150 MASI Member  _______ $200 NON-MEMBER 
 Additional Registration Fee  Additional Registration Fee   
 (Per Person) (Per Person) 
 

All registration fees include valet parking at The Westin in Downtown Jackson. 
    
Check All That Apply: 
 
_______  $1500 – Platinum Sponsorship  
 Includes primary recognition during Breakfast, Lunch, and Breaks Additional recognition at Pre-

Conference Reception. Exhibit and priority exhibit placement included. 
 
_______  $1000 – Gold Sponsorship  
  Includes primary recognition during Breakfast, Lunch, and Breaks 
 
_______  $500 – Silver Sponsorship  
  Includes recognition during Breakfast, Lunch, and Breaks 
 

 
 

Payment Information 
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 

See the MASI website at 
www.masiweb.org 

for online registration. 

mailto:wendyp@masiweb.orgSponsorship
mailto:wendyp@masiweb.org
http://www.masiweb.org/

