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NEW
LOCATION!

Four Points by Sheraton Norwood
1125 Boston Providence Highway

Norwood, MA 02062

Wednesday, June 3rd
7:30AM - 3:00PM

Breakout Sessions
 Keynote Speakers

Trade Show
Networking Luncheon

FEATURING:

www.NABIP-MA.org 860-243-3977info@NABIP-MA.org

CLICK HERE TO REGISTERCLICK HERE TO REGISTERCLICK HERE TO REGISTER

http://www.nabip-ma.org/
mailto:info@NABIP-MA.org
https://members.nabip-ma.org/events/upcoming-events


7:30 AM Registration, Coffee & Vendor Visit

8:00 AM NABIP-MA Annual Meeting

8:15 AM FutureRx: Navigating Innovations and
Strategies for Pharmacy 2026 and Beyond

9:00 AM Snack Break & Visit with Vendors

9:30 AM
Shaping the Future: Insights & Strategies
from Brokerage Firm Leaders

10:30 AM Breakout Sessions
Do ICHRAs Work? A Case Study
AI Impact on the Insurance Marketplace

11:10 AM Snack Break & Visit with Vendors

11:30 AM Fireside Chat with Insurance Commissioner
Michael Caljouw and NABIP-MA Lobbyist
Brian Dempsey

12:30 PM Visit with Vendors

12:45 PM Lunch

1:30 PM Tone of the Market: 
Hearing from Carrier Leadership
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2026 Benefest 2026 Benefest 

Name: _______________________________________________________________________

Badge Name: ________________________________________________________________

Company: ___________________________________________________________________

Address: _____________________________________________________________________

City, State, Zip: _______________________________________________________________

Email: ________________________________________________________________________

Phone: _______________________________________________________________________

Attendee Registration Form

REGISTER
ONLINE HERE!

EARLY REGISTRATION: Members $100 | Non-Members $150

I am paying by credit card in the amount of                        

I am enclosing a check in the amount of                             
Please make check payable to NABIP-MA

 Fax:
860-286-0787

Cancellations must be received by Wednesday, May 20th to qualify for a refund.
Replacements are welcomed.

Questions? Call 860-243-3977 or email info@NABIP-MA.org

Mail to:
One Regency Dr.

Suite 209
Bloomfield, CT 06002

Card #:  ________________________________________________________________

Exp. Date: _______________     CVV#: _______________

Amex VisaMasterCardDiscover

REGISTRATION AFTER APRIL 30TH: Members $125 | Non-Members $175

https://members.nabip-ma.org/events/upcoming-events
https://members.nabip-ma.org/events/upcoming-events
mailto:info@nabip-ma.org
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