Important Notice for All Illinois
Resident Insurance Producers

New ETHICS Continuing Education

Requirements Effective January 1, 2010

The lllinois Department of Insurance has determined that the NEW ETHICS CE CLASSROOM
REQUIREMENT, contained in HB 70, must be completed before your renewal in 2010.

If your license renews in 2010, you MUST have completed 3 hours of
CLASSROOM ETHIC PRIOR to your renewal date or pay a $180 penalty fee.

Cost: $50 - Member * $65 - Non-Member Times: AM Class: 9:00 - Noon ¢ PM Class: 1:00 - 4:00

T jawanyJue ]

April 29 Peoria

Pere Marquette - 501 Main St.
May 13 Galesburg

Miller Dredge Ins. Agency - 117 E. Main St.
May 18 Freeport

General Casualty - 2900 Pearl City Rd.
May 25 Ottawa - 8:30 - 11:30 a.m ONLY

First Fed Insurance Agency - 633 LaSalle St
May 25 Joliet - 1:30 - 4:30 p.m ONLY

Joliet Elks Club - 250 S.E. Frontage Rd.

June 16 Mattoon
Comfort Suites - 1408 E. Broadway

June 17 Warrenville
Indiana Insurance - 27201 Bella Vista Pkwy

June 22 Des Plaines
Meeker Magner - 2200 E. Devon, Ste. 244

Registration Information - Please print and use one form per registrant

Name:

Agency/Company:

Mailing Address:

City/State/Zip:

Is this the address you would like IIA of IL to keep on file for you? 1 Yes U No

Phone: Fax:
SSN: E-mail:

. . Return completed form, with payment to:
Date/Location Attending: QAM QPM e II K of IL,f PO. Box §35y2

% o . .
O Enclosed please find my check for $ 2 ”, IS)Erl?égOf(l)(;lg,zlglj66423760?-(3;3% 793-6660
Q Pl h t dit card: 0 Visa 0 MasterCard 0 AMEX z v Charge orders may be faxed
ease charge $ o my credit car isa asterCar 2! 2 0 (217) 793-6744
Card #: Exp. Date: rrre Check our website for directions
www.iiaofillinois.org/education

Signature: Date:
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