










 Last Name: _______________

“Sailing into Success with NAIW”
NAIW/IAIP Region I Conference – Newport, Rhode Island
March 29 – April 1, 2012
Registration Form
1.    Registration information – Please Print Clearly

Name: _____________________________________________
Designations: ______________________________________    Mailing address: _____________________________________
Name to be shown on Badge: _________________________   City/State/Zip: _______________________________________
Employer: _________________________________________
Is this your  FORMCHECKBOX 
 office or  FORMCHECKBOX 
 home mailing address?


Local Association: ___________________________________
Daytime Phone: _______________________________ Ext: _______ 


E-mail:__________________________________________________  
NAIW Member since: ____________________
Email will be used for confirmation and updates.
All above information will be placed on the printed Conference Roster and distributed to attendees.

 FORMCHECKBOX 
 Please check here if you do not want your email included on the Roster.
Full registration includes: Admission to Friday, Saturday and Sunday meals, all general sessions and non-fee educational programs.

Daily registration includes: Admission to general session, no fee educational programs and specified meal function.

Single event tickets may be indicated in #5 below.

2.    Member Registration Fee: 




3.    Non-Member Registration Fee:

 FORMCHECKBOX 
 Early bird registration – prior to 2/12  
$265_________

 FORMCHECKBOX 
 Early bird registration – prior to 2/12  
$300_________
 FORMCHECKBOX 
 Registration after 2/12, prior to 3/1  
$290_________

 FORMCHECKBOX 
 Registration after 2/12, prior to 3/1  
$325_________

 FORMCHECKBOX 
 Registration after 3/1


$325_________

 FORMCHECKBOX 
 Registration after 3/1


$350_________

1-Day Registration Fee: (check day(s) attending)
 FORMCHECKBOX 
 Fri. – Includes non-fee education & all 3 meals $200_________  
 FORMCHECKBOX 
 Sat. Business meeting and Awards luncheon $100_______
 FORMCHECKBOX 
 Sat. Banquet 


                      $75 _______
4.   Special Needs

In accordance with Title III of the Americans with Disabilities Act, we invite all registrants to advise us of any disability and any request for accommodation for that disability.  Your request should be submitted in writing as far as possible in advance of the conference.

 FORMCHECKBOX 
  Dietary Needs:
 FORMCHECKBOX 
 Diabetic 
 FORMCHECKBOX 
 Vegetarian
 FORMCHECKBOX 
 Shellfish Allergy
 FORMCHECKBOX 
 Other _____________________
5.    Extra Guest Tickets may be purchased for (member must be registered)

 FORMCHECKBOX 
 Friday Breakfast


$25 ________
  
 FORMCHECKBOX 
 Friday Lunch



$30 ________
 FORMCHECKBOX 
 Friday Business Meeting/Dinner

$55 ________   

 FORMCHECKBOX 
 Saturday Breakfast
 

$25 ________ 

 FORMCHECKBOX 
 Saturday Awards Luncheon 

$35 ________

 FORMCHECKBOX 
 Saturday Closing Banquet 

$85 ________
 FORMCHECKBOX 
 Sunday Buffet Breakfast  

$40 ________

6.    Please tell us:

I  FORMCHECKBOX 
will   FORMCHECKBOX 
 will not be staying for Sunday Buffet Breakfast

Received your CIIP/CPIW/CPIM or DAE since the last Regional Conference?  
  FORMCHECKBOX 
 Yes-CIIP/CPIW/CPIM
 FORMCHECKBOX 
 Yes-DAE

7.    Member Ribbons

 FORMCHECKBOX 
 Delegate


 FORMCHECKBOX 
 Alternate

 FORMCHECKBOX 
 First Timer


 FORMCHECKBOX 
 Current RVP 
 FORMCHECKBOX 
 Assistant to RVP

 FORMCHECKBOX 
 Speaker

 FORMCHECKBOX 
 Exhibitor


 FORMCHECKBOX 
 Past Regional Officer 

 FORMCHECKBOX 
 CWC Contestant 

 FORMCHECKBOX 
 Council Director 
 FORMCHECKBOX 
 Council Director Elect 

 FORMCHECKBOX 
 National Officer 
 FORMCHECKBOX 
 Past National Officer 

 FORMCHECKBOX 
 DAE 


 FORMCHECKBOX 
 Awards Candidate 

 FORMCHECKBOX 
 CPIW 

            FORMCHECKBOX 
 ISFA 



 FORMCHECKBOX 
 CPIM


 FORMCHECKBOX 
 Current Local President 
 FORMCHECKBOX 
 Member-at-Large 
 FORMCHECKBOX 
 Past Council Director

 FORMCHECKBOX 
 Guest 

 FORMCHECKBOX 
 25+ year member
 
 FORMCHECKBOX 
 Young New Professional 
 FORMCHECKBOX 
 CIIP 



 FORMCHECKBOX 
 Host Association

9.    Thursday Night Welcome Dinner (see flyer on page 3)

 FORMCHECKBOX 
 Newport Playhouse
(please indicate # of tickets)   Member $50_____     Non-Member $60_____  
$________________

8.    Seminars/Workshops:

Please mark the sessions you wish to attend.  Retain a copy of your choices for your reference.

Friday, March 30, 2012    







Material Costs:
Water Damage: Mitigating the Loss

 
 FORMCHECKBOX 
 8 AM – 11 AM 

Included



Legal Issues Facing the Insurance Industry
 
 FORMCHECKBOX 
 8 AM – 11 AM 

Included 

Flood Insurance Savvy

  

 FORMCHECKBOX 
 8 AM – 11 AM


Included
HO 2011 Program  



 FORMCHECKBOX 
 8 AM – 11 AM


Included
Cloud Computing and SaaS


 FORMCHECKBOX 
 11:15 AM – 12:00 PM

Included
NAIW Listening Leads to Learning


 FORMCHECKBOX 
 12:30 PM – 2:30 PM

($15.00)

$_________

NAIW Making Change Work for You
 
 FORMCHECKBOX 
 12:30 PM – 2:30 PM 

($15.00)

$_________

Inland Marine Coverages and Concepts

 FORMCHECKBOX 
 12:30 PM – 3:30 PM

Included

Management Protection



 FORMCHECKBOX 
 1:00 PM – 4:00 PM

Included

Water Damage: Mitigating the Loss


 FORMCHECKBOX 
 2:30 PM – 5:30 PM

Included

NAIW Long-Term Care



 FORMCHECKBOX 
 2:30 PM – 5:30 PM

($18.75)

$_________

Clean Technology



 FORMCHECKBOX 
 3:30 PM – 5:30 PM

Included

10.    Saturday Afternoon Tours (see flyer on page 4 & 5)   Because of the overlap in time, you will only be able to attend 1 tour!
 FORMCHECKBOX 
 The Breakers Grand Mansion Tour   (indicate # of tickets)   Member $37______   Non-Member $42______      $___________
 FORMCHECKBOX 
 Newport Vineyard Tour and Tasting (indicate # of tickets)   Member $15______   Non-Member $20______      $___________
 FORMCHECKBOX 
 Newport Grand
                        (indicate # of tickets)   $5 per person_____

     
            $___________
11.  Payment Information

By submitting the registration form, I agree that I have read the information on Page 1 regarding payment information, and to abide by the terms therein.


Registration (items 2 & 3)





$________________

Guest Tickets for meals (item 5)




$________________

Material costs for Education (item 8)



$________________

Thursday Night Welcome Dinner (Item 9)



$________________

Saturday Afternoon Tours (Item10)

The Breakers Grand Mansion Tour    


$________________


Newport Vineyards Tour and Tasting


$________________

Newport Grand





$________________
My check is enclosed in the amount of $________. Please make checks payable to: NAIW of RI 2012 Region I Conference

Please mail completed registration 




Questions?

and payment to:





Brenda Miller 
800-652-6422   X24889                    








Donna Varin 
800-652-6422   X23540     

Brenda Miller






Donna Liro 
800-343-3375   X770
65 Zachariah Place 





 
Warwick, RI 02889 





 

Reminder:   Hotel Reservation must be made separately.

Any cancellation received by March 1, 2012 will incur a $50 processing fee.    
No refunds after March 1, 2012.
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