2010 COMBINED CLAIMS CONFERENCE
EDUCATION - REACHING FOR THE STARS * SPONSORSHIP OPPORTUNITIES

The 22" Combined Claims Conference * Long Beach Convention Center * April 5-7, 2010

EI MILKY WAY $2,500.00

Exhibit Booth (subject to availability)

Full Page Ad (3 cover spots available for first three Milky Way Sponsors)
Casino Night Drink Ticket Sponsors with company name

Casino Bucks with company name

Reserved Lunch Table Sponsor with signage

Two VIP One-Day Registrations to hand out to clients

* ¥ X ¥ ¥

U BIG DIPPER $2,000.00 0 NORTH STAR $1,750.00

\E * Exhibit Booth (subject to availability) * Available until 12/1/2009
* Casino Bucks with company name * Exhibit Booth (subject to Availability)
* Shared Break Sponsorship * Quarter Page Ad
* Half Page Ad * Casino Night Table (only 5 remaining)

U GEMINI §$750

* Half Page Ad and
* Shared Break Sponsorship or
* Casino Night Table

U CAPRICORN $500 ‘)
* Quarter Page Ad and
* Shared Break Sponsorship or
* Casino Night Food '

U SHOOTING STARS $350
* Choose one of the following: '
O Casino Night Script to give to attendees with company name t
O Beer/Wine Sponsor
O 4 VIP One-Day Registration Passes to give to a client
O Casino Night Food

COMPANY INFORMATION:

Sponsoring Company: Company Contact: ,’
1

Address: City, State and Zip: ‘J
" Telephone: Email:

i'
(
tl PAYMENT INFORMATION:

Qd BY CHECK Check Number: In the Amount of:

; O BY CREDIT CARD (American Express, Visa and MasterCard Accepted) Authorized Amount to Charge:

Name on Card: Expiration Date: Security Code:

} Credit Card Number: Signature:

Billing Address:

Mail form and check or credit card information to: CCC - 1880 Radcliff Ct - Tracy, CA 95376

or by fax to 888.969.6922 if paying by credit card.
e
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