NAMIC ConGRESSIONAL CONTACT PROGRAM @Nm
®
REGISTRATION FORM New York Insurance Association, Inc.

Tuesday, April 13 - Wednesday, April 14,2010

Capitol Hill
Washington, DC
— Registrant
Name: Title:
Company:
Address: City/State/Zip:
Phone: Fax:
E-mail: Web site:

— Registration (Members Only)

[ ] Member “Member” is defined as an employee or director of a NYIA member company.

— Hotel reservations

Please select one (1) date each for arrival and departure.

Arrival Date: | | Monday, April 12,2010 L] Tuesday, April 13,2010 L] Wednesday, April 14,2010
Departure Date: L] Tuesday, April 13,2010 L] Wednesday, April 14,2010 L] Thursday, April 15,2010

If sharing a hotel room with someone, please provide their name:

If you have any preferences (smoking/non-smoking) or any special needs, please indicate here:

— Home address (Required for Hotel Reservations & Congressional Appointments)

Address: City/State/Zip:
Phone: District Number :
— Cancellation policy Send your registration
Once you have registered, if you are unable to attend, please notify Please return this form to NYIA via one of the following methods:
Stacey Orlando at NYIA via phone at (518) 432-4227 or via e-mail at Mail: New York Insurance Assodiation. Inc.
sorlando@nyia.org. Thank you. 130 Washington Avenue, Albany, NY 12210
Itis imperative that your registration form be received by NYIA Fax: (518) 432-4220
by Monday, March 8%to ensure NAMIC may secure your hotel room
and arrange for congressional appointments. E-mail: sorlando@nyia.org
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