
American Institute of Professional Association Group Insurance Administrators

To register, complete and submit this registration form with a check or credit card number for the total registration fee to:

A I P A G I A  | 4 2 4 8  P ark G len R oad | M inneapolis, M N  5 5 4 1 6
P hone ( 9 5 2 )  9 2 8 - 4 6 6 3  | F ax  ( 9 5 2 )  9 2 9 - 1 3 1 8  | E mail: ggrov e@ aipagia.com

*Please Note: AIPAGIA will accept VISA and MasterCard only.

REGISTRATION FEES: Ea r l y  b i r d  r a t e  o n  o r  b e f o r e  J a n u a r y  3 0 , 2 0 1 0 : $ 7 5 0    –   Af t e r  J a n u a r y  3 1 , 2 0 1 0 : $ 8 5 0

M embers may  also bring one non- industry  guest at no additional cost. The term “ guest” indicates friends or family  members who are
not business associates or otherwise inv olv ed in the industry . F or those attending without a guest, the full registration fee still applies.

R E G ISTR A N T I N F O R M A TI O N : ( Please T ype or Print Clearly -  O ne F orm  per R eg istrant)

N ame _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
( as you  wou ld lik e it to appear on nam e b adg e and attendee roster)

Title/ C ompany _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A ddress _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

C ity /State/ Z ip _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P hone _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ F ax _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E mail A ddress _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

G uest N ame _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ G uest E mail_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
( as you  wou ld lik e it to appear on nam e b adg e and attendee roster)

A rriv al D ate/Time _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ D eparture D ate/Time_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

L ist A ny  D iet N eeds/ R estrictions _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

R egistering M ember's Shirt Siz e: q X X L      q X L      q L      q M      q S

M E TH O D  O F  P A Y M E N T:

q C heck or M oney  O rder ( Made payab le to AIPAGIA)      C redit C ard    q V isa     q M asterC ard

C ard N o. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ D ate _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

C ardholder’s N ame_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Signature _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

R E G ISTR A TI O N  R E F U N D  P O L I C Y :
U pon receipt of written cancellation receiv ed by  F ebruary  1 9 , 2 0 1 0 , a full refund will be issued; receiv ed after

F ebruary  1 9 , 2 0 1 0  a $ 2 0 0  serv ice charge will be applied. A fter F ebruary  2 8 , 2 0 1 0  no refund will be issued.

CONFERENCE REGISTRATION

2 0 1 0  M I D - W I N TE R  C O N F E R E N C E
M arch 1 1 - 1 4 , 2 0 1 0   |  South Seas Island R esort  |  C aptiv a I sland, F lorida


