
                  Insurance Women of Akron 
 Member of NAIW (International) The Association of Insurance Professionals          

65th Annual Region IV Conference 
IN CELEBRATION OF 

NAIW & IWOA 70TH ANNIVERSARY 

                                                 Thursday March 18th - Sunday March 21st, 2010                              

PLEASE SEE REVERSE SIDE FOR ADDITIONAL REGISTRATION INFORMATION NEEDED 

“THRU THE YEARS” 
 

 
Name: 

 
Badge Name: 

 
Local Association: 

 
Designation(s): 

 
Employer: 
 
Address: 
 
City: 

 
State:                                  Zip: 

 
Work Phone: 

 
Home Phone: 

 

   Please check here if you DO NOT want to be listed in the program. 

 Please check here for an e-mail confirmation of your registration.  
       E-mail address: ______________________________________________________________________________ 
 

 
Registration Includes ALL Official Conference Events 

Sign up early and save.  Early registration Deadline is January 31, 2010 No refunds after March 1, 2010 
 
Post Mark Date: 

 
On or before January 31, 2010 

 
After February 1, 2010 

 
Total Amount 

 
Member / Exhibitor 

 
$175.00 

 
$190.00 

 
$ 

 
Guest 

 
$185.00 

 
$200.00 

 
$ 

 
Daily (specify date) 

 
$90.00 

 
$115.00 

 
$ 

 
Additional Awards Dinner Tickets - $60.00 each 

 
$ 

 
TOTAL 

 
$ 

 
Make all checks payable to: IWOA 2010 Conference Fund 

 
 
 

Mail Registration form and check to: 
 
Susan L. Shaw CPIW - Reservations Chairman   
788 Graceland Ave       
Barberton OH 44203       
sue@wichert.com       
877-725-2623 (office) fax:  866-725-2633    

 



                  Insurance Women of Akron 
 Member of NAIW (International) The Association of Insurance Professionals          

65th Annual Region IV Conference 
IN CELEBRATION OF 

NAIW & IWOA 70TH ANNIVERSARY 

                                                 Thursday March 18th - Sunday March 21st, 2010                              

PLEASE SEE REVERSE SIDE FOR ADDITIONAL REGISTRATION INFORMATION NEEDED 

“THRU THE YEARS” 
 

Name:   _____________________________________________________________________________________ 
 

PLEASE CHECK ALL THAT APPLY: 
 

 Voting Delegate    National President / Past   Council/State Director / Past 

 Alternate Delegate    National Officer / Past   Council Director Elect 

Local Association President   Regional VP / Director / Past   First Timer 

 CWC Contestant    CPIW / CPIM    DAE 

 Speaker     Exhibitor     Guest 

 Member at Large 

SPECIAL REQUIREMENTS: 
 

 
Do you need any auxiliary aids/services under the Americans with Disabilities Act? 

 

Yes       No 
 
If yes, please explain: 
 
Do you have any menu restrictions?  If yes, what? 

 
 
Will you be arriving by car or plane? 

 

Car       Plane 
 
Arrival date and time: 

 
 

 
 
 EMERGENCY CONTACT INFORMATION: 
 
In case of a medical emergency during the conference, please contact: 
 
Name & Relationship to Attendee:  _________________________________________________________________     

Daytime Telephone:                                                          Evening Telephone:  __________________________             

Mobile Telephone:  ________________________________                                                                              

Any medical allergies: ___________________________________________________________________________     

                                                                                                                                 

 
 

Please direct any questions to our Conference Co-Chairpersons: 
Dottie J. Fuller, CIC,CPIW Christine B. Fulton, CLU,FLMI,ACS,CPIW 
800-626-0435 330-607-5943 
330-865-6826 fax  
dfuller@seibertkeck.com cfulton002@neo.rr.com 
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