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URANCE INDUSTRY
LEGIS

o

LATIVE DAY

Hosted by:

(=i

NAIFA

ILLINOIS

Please use one form per participant, form may be duplicated.
Member of:
TTHAOfIL T IL Insurance Association CJIAMIC  JILHIC  ZJ ISAHU “J NAIFA IL
Name: NPN:
Agency:
Agency Address:
(Street, P.O. Box) (City) (ZIP)
Phone: Email:
Early (Before March 1): $30 < Late (On or After March 1): $40
Name on Card:
Card Number:

TOTAL ENCLOSED:

Payment Options:

Name on Card:

1 Visa

Exp:

(] MasterCard

1 American Express
#:

_] Discover

Return completed form to: I1A of IL, PO Box 3352, Springfield, IL 62708-3352 or email to info@iiaofil.org.

Exp. Date:
No refunds after March 1, 2020.

~1 Check

Checks should be made out to IIA of IL.
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