For your convenience, if you are registering multiple participants, complete 1 form per participant and fax them to 919-361-5549.

CONFERENCE REGISTRATION FORM REGISTRATION DEADLINE: APRIL 30, 2008
INSURANCE EDUCATORS presents NO WALK-INS WILL BE ALLOWED.
e FOR CONFERENCE USE ONLY

“PARTNERS FOR PROGRESS”

Insurance Conference DATE RECEIVED AMT RECEIVED

Cash MO CcC

September 5 and 6, 2008
Durham Marriott O] student [ vendor [ Sponsor

CE classes: Print your name as NCDOI has it listed on their website. Feel free to duplicate this form.

NAME LICENSE/s: L H P C M
ADDRESS CITY

STATE ZIP PHONE( )

FAX( ) EMAIL

TELL US ABOUT YOU

Are you a vegetarian? Yes No

For CE class use only: Do you have a medical condition? Yes No
Is there anything that we need to know about you?

REGISTRATION FEES (includes conference bag, all meals, breaks, material, parking, seminars and up to 15 hours of CE)
Conference Fee $329

Golf Outing Fee $120 (hole in one $10,000 purse) Total

Golf Clinic $75

% Day Spa Treatment $100

PLEASE CHECK YOUR ITENARY There are 4 Sessions listed below, please select one event per session.
Sept 5 Morning Session * Sept 5 Evening Session
__ CE “H.S.A. Litigation Cases” ___Dinner with Coach K

__CE “Awesome Customer Service”

___Seminar “Retaining Latino agents”

___Seminar “Insurance and Finance”

___Seminar “Starting a career in insurance, what to expect”

___Seminar Open Forum “Issues plaguing the insurance industry”
*Due to DOI changes, agents can take CE classes in either L/H or P/C.

Sept 5 Afternoon Session * Sept 6 saturday Session 4

___CE “Identity Theft Insurance” ___CE “Dental Insurance”

__CE “Mock Trial Auto Insurance” __Seminar “Medicare Advantage”
__Seminar “What to do with an Adjuster’s license” ___Career Fair

___Seminar “Loan Officers and insurance” __Will not attend either

___Seminar “How to start an insurance agency”

___Seminar Open Forum -“Changing the Tone” Pre and post conference CE available,
*Due to DOI chanaes. agents can take CE classes in either L/H or P/C. more details to follow.

PAYMENT INFORMATION: Payment must accompany registration form to be processed.
1. Online: www.insuranceeducators.com

2. Check

3. Credit card: L] visa [ Mastercard Signature

Print Name Card Number EXP Date

Address of Credit Card Holder

! Mail/FAX Redistration: Make Checks Payable to: Insurance Educators

: P.O. Box 13227 Durham, NC 27709 Online: www.insuranceeducators.com
(Local) 919-361-0780 (Toll Free) 888-980-9288 (FAX) 919-361-5549
No Refunds, transfers only up to 90 days prior to the conference.

Hotel accommodations: Call Durham Marriott 919-682-7212. For special rates, indicate “Partners for Progress” conference, beginning 2/15.


http://www.insuranceeducators.com/

