
PAMIC Claims Summit PAMIC Claims Summit   
April 2 & 3, 2008 

Holiday Inn East, 4751 Lindle Road,  Harrisburg, PA 17111 

Exhibitor Information  
Here are just a few great reasons to exhibit 

• More than 150 attendees including company and independent claims adjustors, claims 
managers and supervisors, defense attorneys and company executives will be on hand! 

• Exposure to decision makers from P&C mutual insurance companies 
• Recognition on PAMIC’s Website  

• Recognition in Summit printed materials     
• Access to attendee list prior to Summit  

  
As a Registered Exhibitor the following are included 

• Name Badge with Exhibitor Identification  
• Entry into the Summit Cocktail Reception for two company representatives  
• Access to the Claims Summit Attendee List with email addresses  
• One 8 ft draped table with two chairs 

 
Exhibit Details 

The Exhibit Show will be held from 3:30 – 5:30 on Wednesday April 2. Exhibits will be 
displayed in the Lobby as part of the Open Bar Cocktail Reception. All Claims Summit at-
tendees are invited to attend this reception.  
 

Exhibit space is limited to 10 exhibitors. Each exhibitor will have space for one tabletop 
exhibit or a stand alone exhibit less then 8’ wide.  
 

Registration for the Claims Summit Exhibit Show is on a first come first serve basis. All 
requests for exhibit space must be paid for by March 14, 2008 

  
Exhibit Fees 

$250.00 PAMIC Member � $400.00 Non-member (Fee includes cocktail reception for   
                         two company representatives.) 
$30 each for any additional representatives (No charge for additional representatives  
                who register to attend the Claims Summit.)  

Exhibit Show Hours 
Wednesday, April 2 , 3:30 pm – 5:30 pm 
Set Up: 1:30 pm – 3:30 pm 
Breakdown: 5:30 pm – 6:30 pm 

 
Electric/Internet Connections 

Electrical connection available for $25. Wireless internet is complementary. 
 
Overnight Room Reservations 

To receive the special room rate of $98.00, please call the Holiday Inn directly at  
800-637-4817 by March 2. Be sure to mention the PAMIC group name.  

 
Exhibitors are invited to attend the Claims Summit  

Exhibitors are invited to attend the Claims Summit at member prices. To attend,  please 
complete the Claims Summit Registration form at www.pamic.org.  



PAMIC Claims Summit PAMIC Claims Summit   
April 2 & 3, 2008 

Holiday Inn East, 4751 Lindle Road,  Harrisburg, PA 17111 

Exhibitor Registration Form 
 

Please complete the following information: 
 
Company Name: ______________________________________________________________ 
  
Company Address: ____________________________________________________________ 
    
Phone: ___________________________________ Fax: _______________________________ 
 
Website: _____________________________________________________________________ 
 
Exhibit Show Representative name: ______________________________________________ 
 

Title:  _________________________________E-Mail: _____________________________ 
 

Exhibit Show Representative name: ______________________________________________ 
 

Title:  _________________________________E-Mail: _____________________________ 
 
Exhibit Show Registration - includes Reception admission for TWO exhibitors.    

$250.00 Member  �  $400.00 Non-Member 
   � Please provide Electric Hookup for additional $25. 

 � Please add _________ additional representatives at $30 each.  
 

Additional Representatives: ____________________________________________________ 
 

_____________________________________________________________________________ 
 

Total Amount Enclosed $______________________ 
 

To register, please submit this form with payment to: 
PAMIC, 1017 Mumma Road #103, Wormleysburg, PA 17043 

 
We hereby apply for a tabletop exhibit space for our use at the 2008 PAMIC Claims Summit.  We understand that 
exhibit spaces will be assigned in the order in which payment is received.  
 
We acknowledge that a tabletop exhibit space consists of one draped 8 ft. table and two chairs and that a display 
unit less then 8’ wide may be used in lieu of the table.  
 
We request PAMIC to allocate to us what is considered the best of available remaining spaces.  We understand that 
this application becomes a contract when submitted by us and accepted by PAMIC and we agree to submit payment 
for the tabletop exhibit by March 14, 2008. If payment is not submitted by that time, we understand that PAMIC is 
not obligated to hold our reservation.  
 
CANCELLATION/DEADLINE POLICY: We understand that a refund of the paid exhibit fee minus a $25.00 ad-
ministrative fee will be made if cancellation is requested prior to March 14, 2007.  Cancellations made after that 
time will not be eligible for a refund.  

 
We request that our exhibit space not be adjacent to:  ______________________________________________ 
(PAMIC will do its best to comply with all requests, however a guarantee cannot be made.) 


