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Critical Illness Insurance  
Sales Boot Camp 

 

egistration Form 
SELECT SESSION YOU WILL ATTEND 
 
Anaheim, California - Tuesday, May 18, 2010 
   Morning Session 
   Afternoon Session 
  
Dallas, Texas - Tuesday, May 11, 2010 
  Morning Session 
   Afternoon Session 
 
Houston, Texas - Wednesday, May 12, 2010 
  Morning Session 
   Afternoon Session 
 
Morning sessions begin at 8:30 AM (Doors open at 
7:45) and end at noon.  Afternoon sessions begin at 
1:30PM (Exhibits open at 1:15 PM) and end at 4:45 PM 

EASE PRINT LEGIBLY ALL INFORMATION REQUIRED 
 PROVIDE YOUR ASSOCIATION MEMBERSHIP 

me ______________________________________________________  

mpany ___________________________________________________ 

dress ____________________________________________________  

ty _______________________________________________________  

ate ________________    Zip Code ___________________________ 

one Number _____________________________________________ 

mail _____________________________________________________ 
mail addresses are needed to communicate re: the Sales Boot Camp 
d allow you to access the Association's online Marketing & Sales Center.   

 

EGISTRATION FEE 
ncludes your registration + 1 year Association membership with 12 months access to online CI Sales & Marketing Center.   

EGULAR REGISTRATION (UNTIL APRIL 15, 2010)  $59  
FTER APRIL 15 (UP TO 2 DAYS PRIOR TO EVENT)  $89            
ALK-INS PAY $99 AT THE DOOR 

  Promo Code: 

AYMENT  

heck:   Payable to American Association:  Mail to AACII, 3835 E. Thousand Oaks Blvd., Ste. 336, Westlake Village, CA 91362 

redit Card:  (VISA, MASTERCARD, AMERICAN EXPRESS)    
 authorize the American Association for Critical Illness Insurance to charge my credit card the appropriate rate for registration.  I have read the cancellation policy 
elow.  A receipt and confirmation will be mailed to you.  Your charge card bill will read Amer Assoc for LTC (American Association for Long-Term Care Insurance) 

redit Card Number  _____________________________________________________  

xpiration Date  _______________  Security Code _____________   Signature _______________________________________ 

ddress where Credit card statement is mailed: ________________________________________________________________ 
 

 

Cancellation Policy:   A $39 administrative fee will be charges for all cancellations, regardless of the reason for the cancellation (including 
medical emergencies).  No refund of any kind, for any reason, will be given for cancellation requests received less than 10 business days prior to 
the particular event.  No exceptions will be entertained.   You may transfer your registration to another person. 
 

AX THIS FORM TO (818) 597-3206        QUESTIONS?  Call (818) 597-3205 


