siness
nference

Part 1
November 8-9, 2010

Embassy Suites Hotel & Conference Center

100 Conference Center Drive Reqistration Fee
East Peoria, IL $399 - Early (by 10/10)
Room block available - expires 10/17/10 $449 - Late (10/11 and after)

$124 + tax - Single or Double
Ask for “Independent Insurance Agents of IL” block

Agenda
November 8 November 9
8:00 a.m. Registration 8:00-11:50a.m.  AFIS Part 1 - Farm Liability
8:30-11:50a.m.  AFIS Part 1 - Farm Property Noon-12:50 p.m. Lunch Break
Noon-12:50 p.m. Lunch Break 1:00 - 2:30 p.m. AFIS Part 1 - Umbrellas & Excess Liability
1:00 - 5:00 p.m. AFIS Part 1 - Farm Property 2:45 - 4:15 p.m. AFIS Part 1 Exam

5:00 - 6:00 p.m. Reception

CE Credits - Insurance continuing education credit for property and casualty licenses is available in most states. The
number of hours approved vary from state to state. For the most current listing of continuing education hours by state,
refer to the conference website at www.AgribusinessConference.com.

Register online at www.iiaofillinois.org/education or fill out the form below.

Registration Information - Please print and use one form per registrant | AFIS - 2010
Name:
Name to appear on badge: Designations:
Agency/Company:

Mailing Address:
City/State/Zip:
Is this the address you would like 1A of IL to keep on file for you? d Yes 1 No

Phone: Cell or After Hours Phone: Fax:
Email: -
Return completed form, with payment to:
U Enclosed please find my check for $ 1A of IL, P.O. Box 3352
) ] Springfield, IL 62708-3352
U Please charge $ to my credit card: 1 Visa  MasterCard 1 AMEX Ph: (800) 628-6436 » (217) 793-6660
) ) Charge orders may be faxed to (217) 793-6744 or
Card #: Exp. Date: emailed to education@iiaofillinois.org.
Signature: Date: Check our v_ve_b5|_te for dlrectlpns:
www.iiaofillinois.org/education

“NEW PRODUCT! AFIS Pre-Test Available onling, sign up at www.InsuranceExaminator.com for $35.



	Name to appear on badge: 
	Designations: 
	AgencyCompany: 
	Mailing Address: 
	CityStateZip: 
	Is this the address you would like IIA of IL to keep on file for you: Off
	Phone: 
	Cell or After Hours Phone: 
	Fax: 
	Email: 
	Enclosed please find my check for: Off
	undefined: 
	to my credit card: 
	Please charge: Off
	Visa: Off
	MasterCard: Off
	AMEX: Off
	Card: 
	Exp Date: 
	Date: 
	Signature: 
	Name: 


