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REGISTRATION AND INFORMATION

Fall CCEA Meeting

October 12 – 14, 2011
Hyatt Regency, Indianapolis, Indiana









To:  CCEA ACTIVE AND HONORARY MEMBERS

REGISTRATION INFORMATION 
Please check appropriate box for each attendee and indicate names as you would like them to appear on your name badges:

MEMBER & SPOUSE

I ​​​​​__________________________________​​​​​
will attend    
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No……………..
$350.00




(Name on badge)
My spouse __________________________
will attend    
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No……………..
$150.00



(Name on badge)
GUEST & GUEST’S SPOUSE
My guest ___________________________
will attend     
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No……………..
$350.00



(Name on badge)
My guest’s spouse ____________________will attend    
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No……………..
$150.00



(Name on badge)









          Enclosed Grand Total     
     
 (Please make checks payable to Central Claim Executives Association)
Help us keep in touch with you!

Please supply the following information to ensure our records are up-to-date:

· Company Name:
______________________________________________________
· Email Address:
______________________________________________________
· Contact Phone:
______________________________________________________
All forms and information regarding our Fall 2011 meeting at the Hyatt Regency Indianapolis, Indiana, are included on our website at www.centralclaimexecs.org.  
Please return the registration form via email to:  dconner@unitedfiregroup.com
Please return your payment (with a copy of the registration) by September 15, 2011 to:
David E. Conner
Central Claim Executives Association

c/o United Fire Group
118 2nd Ave SE, PO Box 73909
Cedar Rapids, Iowa 52407-3909
Please return by September 15, 2011.





$








