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Sponsorship and Exhibit Contract 



Company Name _________________________________________________________________________________________________________ 
Address ________________________________________________________________________________________________________________ 
City __________________________________________________________________________ State ______________ Zip ________________ 
Phone _______________________________________________________ Fax  _____________________________________________________ 
Contact E-Mail ________________________________________________ Web Site   _______________________________________________ 
Contact Name __________________________________________________________ Title __________________________________________

Any advertising and my table sign should read _____________________________

This Application and Agreement is entered into on the _________________day of _____________________, 2021, between the 
above named company (hereinafter called Exhibitor) and the Los Angeles Association of Health Underwriters (hereinafter called 
LAAHU).  Exhibitor hereby agrees to all of the following terms and conditions.

I have read, underand and agree to the terms and conditions regarding the LAAHU Exhibit program

Sign here:  ______________________________________________________________ 

PLEASE PRINT DESIGNATED ATTENDEE NAMES AND TITLES CLEARLY SO NAME BADGES CAN BE PRODUCED ACCURATELY:

Name1 ___________________________________________________________________ Title _____________________________________________________ 

Email  __________________________________________________________________________ 

Name2 ___________________________________________________________________ Title _____________________________________________________

Email  __________________________________________________________________________ 

WE WISH NOT TO BE NEXT TO:_______________________________________________________________________________________________

TO PURCHASE A SPONSORSHIP PLEASE USE THE LINK BELOW:

https://events.r20.constantcontact.com/register/eventReg?oeidk=a07eibfifty71dd51e8&oseq=&c=&ch=

Please email your high res logo and your comp attendee names to natalie@camgmt.com

If you would like to pay by check, please make check payable to LAAHU

Please mail check to address below. A confirmation will be e-mailed to you.
All Sponsors and Exhibits are non-refundable.

Los Angeles Association of Health Underwriters
2520 Venture Oaks Way, Suite 150 • Sacramento, California 95833

1.800.676.1628 – phone • 916.924.7323 – fax
www.laahu.org • natalie@camgmt.com
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