2005 AAIS Annual Conference Registration Form

April 10-12, 2005 « L'Auberge Resort & Spa * Del Mar, California

DEADLINES: Hotel reservations (on your own), March 4, 2005 AN NNCAC
Conference and Golf Registrations, March 30, 2005

REGISTER ONLINE AT:

Registrant Information (Please copy form for each registrant before filling it out) www.AAlSonline.com
Name:
Nickname for badge: Guest's / Spouse’s name for badge:
Title:
Company Name:
Address:
City: State: Zip Code:
Phone: Fax:
E-mail address: Special needs:
Event Selection (Check appropriate boxes) Registrant Guest/Spouse
Sunday, April 10, 2005

5:30 - 7:30 PM Opening Reception ........ ... . i |:| ............................. |:|
Monday, April 11, 2005

7:30 - 8:30 AM BUfet BreaKFast ... ........ooeee e H ............................. O

8:30 - 11:45 AM BUSINESS SESSION .. ... i

9:00 - 10:00 AM Guest/Spouse Buffet Breakfast . ... ... ... D

12:30-6:00PM  Golf Outing: Optional (pay AAIS) . . .. ..o\ O Ul

6:00 - 7:30 PM RECEPHON -+ . e e e e e e e I O
Tuesday, April 12, 2005

7:30 - 8:30 AM BUffet BreaKfast . ... ...........ooeeeeeeeee e | O

8:30 - 11:45 AM Morning Business Session . .......... .. i [l

9:00 AM - 3:00 PM  GUESHSPOUSE TOUT . . . . . oottt e et et e e e e e e e e e e e e e e e e et et e e e ]

12:00 - 1:00 PM Luncheon and Annual Meeting ........... ... ... ... ... .... D

1:30 - 3:30 PM Afternoon Business Session . ... |:|

6:00-10:00 PM Reception and DINNEr .. ...\ oo O ]
Registration Fees

Early-Bird Registrant(s)  Guest(s)/ Total
(by 2/11/05) (after 2/11/05)  Spouse

Full Conference registration /1 person ....................... $550 ......... $595 ........ $295 $

Full Conference registration / 2 or more from same company ....$500 ......... $545 ........ $295 $

Additional Fees (include with your payment to AAIS)

Golf Outing (includes greensfeesandcart) .............. ... ..., $145 ... .. .. $145 $

Reserve golf clubs formefus ........ ... i $50 ......... $50 $

REGISTRANT: [ |Mens [womens [Right [] Lett GUEST:[] Mens [Jwomens [Jright [ Lett

Total (make check payable to AAIS)  $

Please fill out the information below if paying by CREDIT CARD:

RETURN THIS FORM TO: Payment Method: |:| American Express |:| Master Card |:| Visa

American Association of Insurance Services (AAIS)

1745 S. Naperville Rd., CARD # B} N EXP. DATE
Wheaton, IL 60187-8132
Fax 630/681-8356  Phone 800/564-AAIS NAME ON CARD

E-mail joeh@AAISonline.com
SIGNATURE

CARD BILLING ADDRESS

CANCELLATION POLICY:
NO REFUNDS AFTER MARCH 30, 2005
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