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	REGISTRATION FORM
Return this form with your payment prior to July 21PstP to:
Gulf States Chapter - AICP

c/o AmTrust North America

Attn: Beverly Witt

11330 Lakefield Drive, Bldg 2, Suite 100T
TDuluth, GA 30097

PHONE: 678-258-8357

FAX: 678-258-8099

E-MAIL: HTUbwitt@amtrustgroup.comUT

	 FORMCHECKBOX 

	Yes!  Enroll me in the Gulf States E-Day at $75 per attendee.1

	Name of Registrant
	

	Title
	

	Firm / Company
	

	Address
	

	City / State / Zip
	

	Phone
	
	E-mail
	

	Please check area(s) of interest:
	 FORMCHECKBOX 
 Life & Health
	 FORMCHECKBOX 
 Property & Casualty
	

	Are you a member of AICP?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
	If yes, which chapter?
	


1Note:
The registration fee includes continental breakfast, lunch & refreshments during breaks.

Payment Methods:     Please return credit card payment via fax or e-mail.

 FORMCHECKBOX 
 Check - Payable to Gulf States Chapter – AICP              or           FORMCHECKBOX 
 Visa   FORMCHECKBOX 
 MasterCard   FORMCHECKBOX 
 American Express       
Card Information:                     

	Name as it appears on card: 

	Card Number:
	Exp. Date: 

	Signature: 
	Date:


Sponsored by:

· Canal Insurance Company – Platinum Level
· Colodny, Fass, Talenfeld, Karlinsky & Abate, P.A. – Platinum Level  

· MAG Mutual Insurance Company – Gold Level

· Morris, Manning & Martin, LLP – Gold Level

· Wolters Kluwer Financial Services – Gold Level   
	Regulator Questions

Please submit questions you would like addressed during the Regulator Panel sessions.

	Speaker or State:
	 FORMCHECKBOX 
  P & C
	 FORMCHECKBOX 
  L & H

	Question:

	

	Speaker or State:
	 FORMCHECKBOX 
  P & C
	 FORMCHECKBOX 
  L & H

	Question:

	


