2026 NABIP NE Medicare Summit
Beyond Medicare:

Connecting the Pieces of Client Protection

Beyond coverage, today’s Medicare professionals are focused on completing the
client picture through comprehensive protection strategies. Showcase your
organization as an essential piece of the puzzle, helping agents connect the solutions
that build stronger client protection and long-term success together.

August 25-26, 2026

Nebraska Innovation Campus, Lincoln, NE

2026 SPONSORSHIP OPPORTUNITIES

DIAMOND SPONSOR

e Opportunity to address entire attendance as a general session in
the Auditorium
$5,000 o Priority placement of exhibit table
e Logo on NABIP Website
» Recognition on all event communications
o Attendee list
e Six (6) event registrations

GOLD SPONSOR
o Opportunity to provide a breakout session (30-50 minutes)
Exhibit Table
Logo on NABIP website
Recognition on all event communications
Four (4) event registrations

$2,500

SILVER SPONSOR
$1 750 o Exhibit table
3

e Recognized as an exhibitor in event communications
e Two (2) event registrations

S e Be Part of the Complete Solution

(ONABIP (s )

S Ing th Questions? Email Ginger - ginger@cam-omaha.com



https://nabipne.starchapter.com/meet-reg1.php?id=190

2026 NABIP NE Medicare Summit
Sponsor Commitment Form

PO Box 24133 e Omaha, NE 68124
Phone: 402-397-0280 e 402-525-0663
Email: ginger@cam-omaha.com
Website: www.nabipne.com

[0 Diamond Sponsor ($5,000) [0 Gold Sponsor ($2,500) [0 Silver Sponsor ($1,750)

Company Name | |

Local Contact | |

Address | |

City/State/Zip | |

Phone | |

Email | |

Company Website | |

Signature/Date | |

Payment Options
PLEASE MAKE CHECKS PAYABLE TO NABIP NEBRASKA. THANK YOU FOR YOUR SUPPORT!

[] Enclosed is our check in the amount of $
[] Please invoice me for $

Mastercard/VISA/American Express #

Expiration Date 3-digit Security Code

Name as it appears on card

Billing address of card (address, city, state, ZIP)

Upon receipt of this form, you will be contacted by a representative of NABIP Nebraska
to discuss arrangements for fulfillment of your Partnership Benefits package.

Thank you for your commitment to and support of NABIP Nebraska!

If you have any questions, please contact us at the NABIP Nebraska office,
managed by Creative Association Management Co., at 402-397-0280 or ginger@cam-omaha.com



mailto:ginger@cam-omaha.com
http://www.nabipne.com/
mailto:ginger@cam-omaha.com
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