
Last/Family Name: _________________________________________________ First/Other Name: _________________________________________________________

Title: _______________________________________________________________ Company/Organization: ____________________________________________________

Address: _________________________________________________________________________________________________________________________________________

City:______________________________________________________ State/Province: _________________ Zip/Postal Code: ________________________________

Country: ____________________________________________________________ Business Phone: ___________________________________________________________

Business Fax: _______________________________________________________ E-mail Address: ____________________________________________________________

Accompanying Person(s) if any – if minor, please show age

Mr./Mrs./Ms.________________________________________________________________________________________________________________________

Mr./Mrs./Ms.________________________________________________________________________________________________________________________

NAME BADGES  Name as it should appear on your name tag: ___________________________________________________________________________

Guest’s name as it should appear on his/her name tag: _________________________________________________________________

Registration

Registration fees include all seminar events, including receptions, the Awards Dinner, social functions, luncheons and coffee breaks.  Guest fees include
receptions, the Awards Dinner, social functions and tours and luncheons on Monday and Wednesday.

■ Paid Individual Member: Industry Participant USD $2,250 if payment is received by March 31, 2003; USD $2,350 after March 31, 2003
■ Paid Corporate Member: ■ First Participant USD $2,000 if payment is received by March 31, 2003; USD $2,100 after March 31, 2003

■ Additional Participant(s) USD $1,750 if payment is received by March 31, 2003; USD $1,850 after March 31, 2003
■ Paid Global Member: ■ First Complimentary Participant    

■ Second Complimentary Participant
■ Additional Participant(s) USD $1,500 each

■ Non-Member: Industry Participant USD $2,500 if payment is received by March 31, 2003; USD $2,600 after March 31, 2003
■ Academic or Government Official: USD $750 A full-time employee of a non-profit institution who deals primarily in education or an employee

of a government, but not a government-owned company. Please submit registration with official letterhead.
■ Spouse or Guest: USD $600

Membership Please feel free to pay fiscal year 2003 membership dues  (August 1, 2002 – July 31, 2003) along with this registration.
■ Individual Membership: USD $150 
■ Corporate Membership: USD $2,000 
■ Global Membership: USD $7,000   Includes 2 complimentary participant and guest registrations on a worldwide basis

Total Remittance Enclosed USD $ ________________

Fees are refundable only if cancellation is
received by May 31, 2003.  Substitutions
are permitted up to May 31, 2003.
Registration will be considered complete
and confirmation will be sent when fees
have been received.

Return this form to:
Seminar Registration
International Insurance Society, Inc.
101 Murray Street
New York, NY  10007-2165 / USA
Tel: (212) 815-9291
Fax: (212) 815-9297
Email: cmckenna@iisonline.org

twishneski@iisonline.org

New Yo r k
3 9TH A N N U A L
S E M I N A R

I N T E R N ATIONAL 

INSURANCE 

S O C I E T Y, INC

July 13-16, 2003 
Waldorf=Astoria Hotel

SEM INAR  REG ISTRAT ION  FORM

Payment Options:
■ CREDIT CARD    ■ Visa    ■ MasterCard ■ American Express

Acct. No.:____________________________________________________________________________________________________________________________________________

Expiration Date:__________________________________________________ Billing Zip/Postal Code ______________________________________________________________

Cardholder’s Name: __________________________________________________________________________________________________________________________________

Cardholder’s Signature: _______________________________________________________________________________________________________________________________

■ CHECK Must be drawn on a U.S. bank in U.S. Dollars and made payable to the International Insurance Society, Inc.

■ WIRE TRANSFER HSBC Bank
110 West Broadway
New York, NY  10013 / USA
For Account No.:  003788920
Routing No.:  021001088
Reference: Please note registrant’s full name and company on wire transfer.




