NEW JERSEY SELF INSURERS’ ASSOCIATION

EXHIBITOR REGISTRATION FORM

SPRING SEMINAR AND ANNUAL VENDOR FAIR

THURSDAY, MAY 3-4, 2012
HARRAH’S RESORT, ATLANTIC CITY, NJ

MEMBER ATTENDEE:  $325.00 

NON-MEMBER ATTENDEE: $375.00 

Early registration discount of $50 when payment is post-marked by March 23, 2012

EXHIBITING COST FOR MEMBER COMPANIES:  $700.00
EXHIBITING COST FOR NON-MEMBER COMPANIES:  $950.00
Exhibiting Includes:  Six foot table, tablecloth, chairs, electricity if needed, signage (your company's name), 2 attendees’ attendance at all sessions (vendors are right in the room with the educational program); Continental Breakfast on May 3rd and 4th; Lunch on May 3rd; President's Reception on Thursday night, May 3rd.
Set-up for Vendors is between 3-7 p.m. Wednesday May 2nd and prior to 9am on Thursday.
Rooms in Harrah’s Waterfront Tower for Wednesday and Thursday at $85 plus tax. 

$20.00 for additional person in room. Reservation # 1-800-345-7253, code for the conference is GHSIA12.
THEME FOR VENDOR BOOTHS – “SPRING TRAINING – Hitting a Home Run in Workers’ Compensation” - best decorated booth is voted upon by attendees with prize being free booth at next year's meeting.
AD BOOK:  Full page - $300.00; Half page - $200.00; Quarter-page $100.00; 

GOLD SPONSOR: $1,500.00 (Includes Exhibiting Cost and THREE Attendees and full page Ad).  Gold sponsor may sponsor President’s Reception on May 3rd, Continental Breakfast on May 3rd or 4th; Lunch on May 3rd, Breaks on May 3rd or 34th.  Your company banner will be displayed during the event you sponsor.

SILVER SPONSOR:  $1,000. (Includes Exhibiting Cost and TWO Attendees and ½ page Ad).  Silver sponsor may sponsor President’s Reception on May 3rd, Continental Breakfast on May 3rd or 4th; Lunch on May 3rd, Breaks on May 3rd or 4th.  Your company banner will be displayed during the event you sponsor.

NOTE:  CLE, CCM AND ADDITIONAL CREDITS WILL BE AVAILABLE
Name of Company Representative:

1. ___________________________________________________________________________

2. ___________________________________________________________________________

Company _____________________________________________________________________

Address_______________________________________________________________________

Telephone_____________________________________________________________________

Email Address__________________________________________________________________

PLEASE SUBMIT REGISTRATION BY April 20, 2012 TO:

NEW JERSEY SELF INSURERS’ ASSOCIATION

PO Box 3455
MERCERVILLE, NJ  08619



Kappa59@AOL.com
