Important Notice for All lllinois

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

August - December

October 20 Warrenville November 16  Springfield
Indiana Insurance - 27201 Bella Vista Pkwy ITA of IL Office - 4360 Wabash Ave.
November 2 Effingham November 19 Itasca
Keller Convention Center - 1202 N. Keller Dr. AlJ Gallagher - Two Pierce Place, 2nd Floor
PM Only

November 9  Westmont
TW Group - 850 N. Cass Ave. December 2 ~ Bannockburn

Mesirow Financial - 1500 S. Lakeside Dr.

November 10  Chicago
Chubb - Willis Tower, 233 S. Wacker Dr. 46th Floor
Must pre-register by Nov. Ist - NO WALK-INS

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:

. . Ret leted , with tto:
Date/Location Attending: QAM QAPM e C(;’qu?(ffi,f%rg ];V(l)x §’3"5y§’ e

PEN
O" aé‘

Springfield, IL 62708-3352

O Enclosed please find my check for $ Ph: (800) 628-6436 * (217) 793-6660

Q Please charge $ to my credit card: 0 Visa O MasterCard O AMEX g)hg%%();ggr.%%ay be faxed
Card #: Exp. Date: Check our website for directions

www.iiaofillinois.org/education

Signature: Date:
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