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10" Annual Alaska AHU
Benefits EXPO

Sponsor & Attendee Information

February 27, 2012 - Pre-Event Functioni Simons & Seaforts
Proudly Sponsored by OptumRXx, Inc. (a UnitedHealthcare company)
1 4:30 ¢ 6:30PM - Please join us for an informal meet and greet over cocktails and hors devours.

February 28, 20127 EXPO - Anchorage Marriott Downtown
9 Registration begins at: 7:20 AM
Benefits EXPO: 8:00 AM ¢ 4:45 PM - Vendor prize drawings will be held at conclusion of event

1
9 Five (5) CE Credits
1

Breakfast and Lunch will be provided to attendees/vendors

HOTEL ACCOMMODATIONS

1 Anchorage Marriott Downtown Hotel : 820 West 7" Ave., Anchorage, AK 99501
x  Room Rate: $109.00/night

9 Reservations can be made by calling 1-800-228-9290. RSTSNJ &2 / 2RS a! I |

the conferenceX

l 9l [ ¢l ¢db-59w2wL¢eOw( €

I Book online at www.marriott.com/ancdt following these steps:

X ' vRSNI wk ES81 3 ! @ Af thandsldeofitiie pagepedtyf thél K S
desired arrival and departure dates

X Click on the Special Rates & Awards Button

X Enter your online group code, GAHUAHUAE, in the box that says & D N2 dzLJand s8ldetS &

iKS

odzii2y GCLb5éE

BOOTH INFORMATION

1 One (1) 8-foot skirted table and one (1) chair i If you require an outlet/power; please contact Alaska
AHU at (907) 644.1466 ext. 1.
1 YoumayshipyourCompanyés materials to the hotel prior

x  Anchorage Marriott Downtown Hotel
820 West 7" Ave., Anchorage, AK 99501

x  Please include the following information on the FRONT of your shipment.*
ALASKA AHU i BENEFITS EXPO

February 28, 2012

Your Name & Company Name
*If your materials are held at the hotel for 48-hours or longer a charge of $5.00 - $25.00/day will be assessed.
1 Set-up of your booth may begin after 8:00 PM the night prior to the event (02/27/2012).
1 Drawings will be held at the conclusion of event, please bring a prize for these drawings.
1 All vendor exhibits will be in the Ballroom.

PARKING

1. Metered street parking is available
2. Valet parking at $16.00/day or $24/24-hour period
3. Garage parking at $1/hr i 7" and G Street Garage

DEADLINE

Please return your 10" Sponsor & Attendee Registration Form by February 10, 2012. For questions
regarding the Alaska AHU Annual Benefits EXPO; please contact (907) 644.1466.
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Sponsor & Vendor Registration Form

BOOTH INCLUDES:

BOOTH & SPONSORSHIPS One (1) Booth and one (1) individual attendee
MT. MCKINLEY PACKAGE ¢ Booth Plus
C $450 BOOTH Preferred placement of booth
e SOLD ALASKA PACKAGE* - SOLD!! Sponsor of breakfast & lunch
Two additional (2) attendees
G $850 MT. MCKINLEY PACKAGE MT. SUSITNA PACKAGE C Booth Plus
G $750 MT. SUSITNA PACKAGE Sponsor of coffee/tea/refreshments
G $650 MT. REDOUBT PACKAGE One additional (1) attendee
C $300 GENERAL CONTRIBUTION MT. REDOUBT PACKAGE ¢ Booth Plus
Sponsorship of giveaway prizes at break
ALASKA PACKAGE ¢ Booth Plus
*Exclusive sponsorship of pre-event function
on Feb. 27, 2012. Once the Alaska Package is
REGISTRATION INFORMATION 42f RXAGQa 32y S0

Company Name:

WS LINB & S Hame: 1 A #SQa

WS LINB & Syame: G A BSQ4
WS LINB & Siame: 1 A S Qa4
WS LINB & Same: i A BSQ4

Phone Number: Email:

METHOD OF PAYMENT

C VISA  C MasterCard C Check CHECKS: Please make payable to:

AAHU
PO BOX 244065
Anchorage, AK 99524

Credit Card Number

Exp. Date Security Code
All cancellations are subject to a
E $50 processing fee. No refunds
Name on Card Total Amount after February 10, 2012.

Phone Number of Card Holder
MAIL OR EMAIL TO: AAHU, PO Box 244065, Anchorage, AK 99524 akaahu@yahoo.com
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10" Annual Alaska AHU
Benefits EXPO

Attendee Registration Form

ATTENDEE REGISTRATION FEE

C $200 - Alaska AHU / NAHU Member
C $250 - Non-Member

C Special Rate - If 4 or more individuals* are attending from the same firm, the cost is

$200 for the first 3, $100 thereafter.

*Individuals do not have to be Alaska AHU or NAHU members.

REGISTRATION INFORMATION

Company Name:

Name 1: Name 5:
Name 2: Name 6:
Name 3: Name 7:
Name 4: Name 8:

Contact Phone Number:

Contact Email:

METHOD OF PAYMENT

C VISA C MasterCard C Check

CHECKS: Please make payable to:

Credit Card Number

AAHU
PO BOX 244065
Anchorage, AK 99524

Exp. Date

Security Code

S

Name on Card

Total Amount All cancellations are subject to a
$50 processing fee. No refunds

Phone Number of Card Holder

after February 10, 2012.

MAIL OR EMAIL TO: AAHU, PO Box 244065, Anchorage, AK 99524 akaahu@yahoo.com
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