
  
Reservation Form

 Contact Name
               

Company
       

Phone
            

Address 
        

City/State/Zip
          

 Chamber Member ________ Number Attending No Charge                 

 

 

Payment Method
 

� Payment Enclosed    � Visa   � Mastercard 
 Card Number       Exp. Date     V -code    

 
Signature                    

Reservations will be made upon receipt. Cancellations must be made 48 hours prior to the event for refund.

Non-Chamber Member ________ Number Attending @ $10.00 each                 

Return by July 11, 2014 via
email: hlee@beatricechamber.com
mail: 218 N 5th Beatrice, NE 68310
Fax: 402-223-2339

Call 402-223-2338 with any questions
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Please join us for an educational forum presented by the 
Nebraska Healthcare Alliance. The Nebraska Healthcare Alli-
ance is composed of medical professionals and stakeholders in 
the healthcare industry. The Alliance will be presenting infor-
mation on premium increases in 2015 as well as increased 
bene�ts mandated by the A�ordable Care Act. 

This presentation will address four major components of pre-
mium setting that will dramatically impact health insurance 
premiums in 2015. Namely, the current covered population, 
new taxes and fees, bene�t requirements and the rise of 
healthcare costs. 

This presentation will be followed by a Q&A session with 
members from the Nebraska Healthcare Alliance. 

How will the
Affordable Care Act and 2015
effect your business?

When: July 16th Noon-1pm
Where: in the Carnegie Conference Room
218 N. 5th Beatrice, Ne 68310
No Cost for members of the Beatrice
Area Chamber of Commerce
Non-Members $10.00

Bring your own lunch
lunch not provided

Space is limited!
Make your reservations today!


