








THE MEDICARE ZONE - SPONSOR CONTRACT FORM

My check for the Grand Total above of $                made payable to NABIP

Northern Nevada is enclosed. 

Please mail to: NABIP Northern Nevada   P.O. Box 20129   Reno, NV 89515 

Charge the Grand Total above of $                            to:      MasterCard      Visa        

Amex       Discover

Card #                                                                      Expiration Date:                  Sec Code:                  

Name on Card:                                                       Signature:                                                                  

Billing Address:                                                                                                       Zip:                                 

PAYMENT INFORMATION

Fax or E-Mail Form With Credit Card Info to (775) 328-1198 or info@nabipnn.org

REGISTRATION FORM (Please Type or Print all information)
Company Name                                                                                                                                        

Primary Contact                                                                                                                                      

Telephone                                                 

Street                                                                                                                                                            

Address City                                                                                                                                               

 Email Address                                                                    

 State                                   Zip                                       

SPONSORSHIP PACKAGE REQUESTED:
 Sponsorship:                                                                    
 Attendee name & contact info:                                                                                                         
 Additional attendee name & contact info:                                                                       
                                                                                                                                                            

Add electricity to your booth for $25?                                              

DEADLINE TO SUMBIT AD TO NABIP -NN is July 25, 2024. 
Please send your ads to info@nabipnn.org. 
**All Ads must be high resolution in pdf, tiff, or eps format **  

mailto:info@nnahu.org
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