NYIA FARMm MuTtuAL DIRECTOR
CERTIFICATION SEMINAR
REGISTRATION FORM

i; M®
New York Insurance Association, Inc.

Thursday, September 9, 2010
(8:00 a.m. Registration) 8:30 a.m. — 4:30 p.m.
DoubleTree Hotel Syracuse, 6301 Route 298, East Syracuse, NY 13057

— Registrant
Name: Title:
Company:
Address: City/State/Zip:
Phone: Fax:
E-mail: Member ID Number:
— Registration

1 Member $125 — first registrant from a company  [_] Member $100 — additional registrants from a company ] Non-Member $300 per registrant

“Member” is defined as an employee or director of a NYIA member company. Registration fee includes seminar, lunch & refreshment breaks.

— FMDC Course History

1 Yes 1 No

Have you participated in FMDC courses through either NAMIC or another state association within the past five years?

— Cancellation policy

To cancel a registration, please contact Stacey Orlando at NYIA at (518) 432-4227. Registration fees will be refunded if cancellation is received by
September 2, 2010, but will not be refunded if cancellation is received on or after September 3, 2010.

— Method of payment Credit card authorization*
[ Check (Please make checks payable to“NYIA") By submitting this form you are authorizing the New York Insurance
[ Please charge* my: [] AMEX (] MasterCard [ VISA Association, Inc. to charge your credit card for the fees that you
selected, and you acknowledge that you have read and agree to the
Gardhomber. | L L L L] Cancellation Policy.
Expiration Date (Mth/Yr):[“:I / DD Verification Code: DDDD — Send your registration
Cardholder’ Signature: Please return this form to NYIA via one of the following methods:
Please complete information below, if different from above. Mail: NYIA
130 Washington Avenue
Cardholder’s Name: Albany, NY 12210
Billing Address: Fax: (518) 432-4220
Biling City/State/Zip: E-mail: sorlando@nyia.org

130 Washington Avenue « Albany, NY 12210
(518) 432-4227 - (518) 432-4220 fax « info@nyia.org  www.nyia.org
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