Event type such as

MNsure Enrollment Event
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Event title &
Organization name

Event description/subheader

Date and time
Location

Event details What to bring, other event details (optional)

MNsure — 3710 ToproBas nnowiaaka, rge xuwtenyu MMHHecoTbl MOryT NokynaTk, CpaBHMBATL U BbIGUpaTh
COOTBETCTBYIOLLUME UX HY)XXAAM MEAULNHCKNE CTPAXOBKU.
MNsure — 3T0 e4MHCTBEHHOE MECTO, rAe MOXHO MONy4YMTb NPaBO Ha OPMHAHCOBYIO NMOMOLLIb MPW MOKYMNKE MEANLUHCKOW

CTpaxoBku. B 3aBMCUMMOCTM OT pasMepa 4OMOXO3AWCTBA U A0X0Aa, OONbLUMHCTBO XuTenen MWHHecoTbl MoryT
npeTeHAoBaTh Ha y4acTne B 06LLIECTBEHHbIX CTpaxoBbix Nporpammax Tuna Medical Assistance ([porpamma meavuuHCKon

nomoluyn) unm MinnesotaCare, nnb6o B Mano3aTpaTHOM NnaHe OT YaCTHOW CTPaxoBOW KOMMaHU.
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