
COMPCON 2026
OCTOBER 4-6, 2026 | SUNDAY RIVER

Maine’s leading workers’ compensation event returns to Sunday River this October and you won’t want to miss it! This two-day 
educational and networking opportunity brings together attorneys, Workers’ Compensation Board employees, adjusters,  
medical providers, business owners, HR representatives, and others involved in the workers’ compensation system. Don’t miss 
the Sunday kick-off events, including a benefit golf tournament.

_______________________________________________________  
Contact Name

_______________________________________________________  
Organization

_______________________________________________________  
Address

_______________________________________________________  
City                                                               State                  Zip

_______________________________________________________  
Telephone #

_______________________________________________________  
Email Address

SUBMIT COMPLETED FORM TO:
Maine State Bar Association | 124 State Street, Augusta, ME 04330

Telephone: 207.620.1930 | Fax: 207.623.0083 | jwesthoff@mainebar.org
Questions? Contact James Westhoff, CLE Director

Form and payment required by September 22.

SPONSOR OPPORTUNITIES
  	One-page color ad in the online coursebook.........................................................................................................................$200
	 A pre-recorded 30-second advertisement.............................................................................................................................$300
	 Opportunity to give remarks (2-3 minutes)............................................................................................................................$500
	 Schedule-at-a-Glance...........................................................................................................................................................$500
	 Break.....................................................................................................................................................................................$800
	 Breakfast.............................................................................................................................................................................$1000
	 Lunch...................................................................................................................................................................................$1500
	 Reception, includes open bar (Oct. 5).................................................................................................................................$3000
 	 Custom packages and/or exclusive opportunities..................................................................................Contact James Westhoff

EXHIBITOR OPPORTUNITIES
 	Exhibit booth..........................................................................................................................................................................$650
	 The exhibit booth includes: 

•	 exhibit table and special recognition during event
•	 recognition on social media
•	 logo on printed and electronic conference agenda, event signage, and event-related email communication
•	 logo and hyperlink on event webpage
•	 opportunity to participate in the attendee raffle 
•	 list of attendees; and
•	 one complimentary event registration with meals

•	 each additional sponsor representative (covers meals only).......................................................................................$100
g_____________________________________________	 _ _______________________________________________
              Name of representative attending (complimentary) 	 Email Address     

g_____________________________________________	 _ _______________________________________________
              Name of representative attending (additional: $100)  	 Email Address        R
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_____________________________________________ ____________ ___________ 
Card #                                                                             Exp. Date       CSC Code
_____________________________________________________________________  
Name on CC
_____________________________________________________________________  
Billing Address
_____________________________________________________________________  
City                                                                            State                 Zip
_____________________________________________________________________
Telephone #
_____________________________________________________________________  
Signature

Total $__________	 Check Enclosed #__________

		  PAYMENT INFORMATION

Form and payment required by Sept. 18.


