Welcome to Medicare
Planner
Date__________________________________________________________________

Time__________________________________________________________________

Location______________________________________________________________

Address_______________________________________________________________

Directions_____________________________________________________________


_______________________________________________________________________

________________________________________________________________________

Co-Sponsor (if any)_____________________________________________________

Registration---Deadline Date____________________________________________

                            Phone # to Register_______________________________________

                            Person Taking Registrations______________________________

Supplies Needed:

____Registration list

____Welcome to Medicare packets (order from SHIIP office at least 2 weeks 

         in advance)

____Powerpoint projector and laptop computer (presentation loaded)

____Overhead projector and slides

____Screen (or clear wall at location)

____Extra pens/pencils for participants

____Signs to direct participants to room

____Nametags (option)

Promotion:

	Promotional Activity
	Date  
	Who’s Responsible

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


