7 Hours CE Credit

Cost Hours
$199 - Members 8:30a.m. - 4:30p.m.
$299 - Non-Members Lunch Not Provided
March 31 - Rolling Meadows™* August 19 - Bannockburn

Contractual Risk Transfer in Construction
JC Restoration - 3200 Squibb Ave.

April 8 - Westmont
Property Insurance for Contractors
TW Group - 850 N. Cass Ave.

May 20 - Springfield
Commercial Liability Insurance for Contractors
IIA of Illinois Office - 4360 Wabash Ave.

May 27 - Bannockburn

Commercial Auto, Surety, CIPs & Misc Lines
Mesirow Financial - 1500 Lakeside Dr.

July 8 - Westmont
Commercial Liability Insurance for Contractors
TW Group - 850 N. Cass Ave.

August 3 - Rolling Meadows™
Workers Compensation for Contractors
JC Restoration - 3200 Squibb Ave.

Contractual Risk Transfer in Construction
Mesirow Financial - 1500 Lakeside Dr.

September 9 - Rolling Meadows*
Commercial Auto, Surety, CIPs & Misc Lines
JC Restoration - 3200 Squibb Ave.

October 14 - Bannockburn
Property Insurance for Contractors
Mesirow Financial - 1500 Lakeside Dr.

November 17 - Westmont
Contractual Risk Transfer in Construction
TW Group - 850 N. Cass Ave.

December 8 - Rolling Meadows™
Commercial Liability Insurance for Contractors
JC Restoration - 3200 Squibb Ave.

* AFLAC is sponsoring lunch for all attendees at the
classes held at JC Restoration in Rolling Meadows.

Name:

Company/Agency Name:

Designations:

Mailing Address:

Name for Badge:

City: State: Zip:
Email: Is this the address you would like IIA of IL to keep on file for you? (J Yes [(J No
Phone: After Hours Phone: FAX:
Amount Enclosed: $ Date Attending: IIA of IL Education Department

P.O. Box 3352 « Springfield, IL 62708-3352
Credit Card: O Visa O MasterCard O American Express (217) 793-6660 * (800) 628-6436

FAX: (217) 793-6744

Card Number: Exp. Date: (Make checks payable to 1IA of IL)

Card Holder’s Signature:

www.iiaofillinois.org/education for directions.
Forms can be emailed to Education @iiaofillinois.org
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