Important Notice for All Illinois
Resident Insurance Producers

These courses meet the ETHICS Continuing Education
Requirements that went into effect January 1, 2010

You MUST have completed 3 hours of
CLASSROOM ETHICS PRIOR to your renewal date or pay a $180 penalty fee.

Cost: Times:
$52 - Member ¢ $67 - Non-Member AM Class: 9:00 - Noon ¢ PM Class: 1:00 - 4:00
September - December

September 13 Meeker Magner Des Plaines December 4 Williams Manny Rockford
2200 E. Devon Ave. Ste 244 555 S. Perryville Rd.

September 19 IIA of IL Office Springfield December 5 JC Restoration Rolling Meadows
4360 Wabash Ave. 3200 Squibb Ave.

September 27 Mesirow Financial Bannockburn

1500 S. Lakeside Dr.

November 8 Horton Group Orland Park
10320 Orland Pkwy, 1st Fl Training Room

November 28 TW Group Westmont
850 N. Cass Ave.

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:
NPN#: E-mail:
. . Return completed form, with payment to:
Date/Location Attending: QAM QPM e II K of IL,f PO. Box §3Sy2
% O . .
) Springfield, IL 62708-3352
O Enclosed please find my check for$______ N "~ Ph: (800) 628-6436 * (217) 793-6660
Q Pl h t dit card: Q Visa 0 MasterCard 0 AMEX z ¢ Charge orders may be faxed
case charge $ 0 my ereci ear o asterCar A = to (217) 793-6744 or emailed to
Card #: Exp. Date: N education @iiaofillinois.org.
cE Check our website for directions
Signature: Date: www.iiaofillinois.org/education
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