
contact information: (Please type or print clearly)

Name:         Mr.      Mrs.    Ms. 

Badge Name: 

Agency/Company: 

Address: 

City:  State:  Zip: 

Telephone:  Fax:   

 E-mail: 

 May 28–29, 2009   |   Registration Form

AMI Registration fees:

Please Check One:
	R egistration 	E arly	R egular
	 Category	  (By 5/1/09)	  (After 5/1/09)

 	 NAILBA Member Agency Principal/Staff	 $149	 $199
 	 Sponsor	 $149	 $199

 	 YES, I will also attend nafa’s annuity training  	 $30	  $30

	TOTAL  AMOUNT DUE: 	 $  	 $  	

payment method:

PAYING BY CHECK:
 	      Check is enclosed (payable to NAILBA)     Amount Paid:   $  

PAYING BY CREDIT CARD:
 	   Visa          MasterCard           American Express               

	 Credit card number:     

	 CVC (3-4 digits on card)     Exp. Date: 

	 Name as it appears on card:     

	S ignature:

please send form and payment to:

FAX (credit card payment only):  (703) 383-6942
MAIL (credit card and check made payable to NAILBA):
	 NAILBA AMI
	 P.O. Box 79968
	 Baltimore, MD 21279-0968

Cancellation Policy:
A $100 fee will be charged for 
any cancellation received on 
or before May 15, 2009. No 
refunds will be granted after 
May 15, 2009. All registrations, 
changes and cancellations 
must be received in writing. 


