
       

2023 NALC Health Benefit Plan Seminar

NALC Health Benefit Plan Seminar - Room Reservations
The Seminar is coming back! The 36th National Health Benefit Seminar will be held at the Tropicana 
in Las Vegas, NV. The dates for the seminar are October 15, 2023 through October 18, 2023.  

The NALC Health Benefit Plan room rate at the Tropicana is $149 plus $20 resort fee & tax, per 
room, per night for the Club Deluxe room (over a double occupancy will incure additional charges). 
Reservations for the Tropicana can be made by calling 800-634-4000, state that it is for the NALC 
Health Benefit Plan Seminar 2023. In addition, reservations can be made online at: 
https://book.passkey.com/go/NALCHBP   

Please be aware that the Tropicana has an Early Departure Fee. If you check out prior to your 
reserved checkout date, the hotel will add an Early Departure Fee of $50.00 (subject to change). 
In order to avoid this fee you must advise the Tropicana of any changes before you check-in.

Any incidentals charged to your room must be paid in full prior to your departure, please check 
with the hotel before you leave to ensure incidental charges are paid.

The rate guarantee cutoff for room reservations for the NALC Health Benefit Seminar is 
September 15, 2023. 

NALC Health Benefit Plan Seminar - HBR Award Certificate
 

If you are planning to attend this year’s seminar in Las Vegas and have been the Branch Health 
Benefit Representative for 10, 20, 30, 40, 50, or 60 years and have not received a recognition award 
at any of our previous HBP Seminars, please fill out the form below and mail it to the NALC Health 
Benefit Plan Attention: NALC HBP Seminar,  PO Box 6, Ashburn, VA 20146 by September 6, 2023 
in order to receive an award at the Seminar.

   HBR Award Recognition Form
    
    I have been an HBR for 10, 20, 30, 40, 50, or 60 years and I will be at the 36th National Health 
    Benefit Seminar in Las Vegas.  

    Name: ___________________________________________________________________________

    Branch: __________________

    Street: ___________________________________________________________________________

    City/State/Zip: _____________________________________________________________________

    Contact number: ______________________ Email address: ________________________________

    I have been the Branch HBR for______ years.


