
Security Title’s Annual Pennsylvania Spring Seminar 
 

The Security Title Guarantee Corporation of Baltimore invites you to attend its 13th annual agent 
seminar on Thursday, April 10, 2008.  Registration begins at 8:30 a.m. with the seminar starting at 
9:00 a.m., and we will adjourn at approximately 3:30 p.m.  
 
We have invited the PLTI, an accredited CE and CLE provider, to sponsor an accredited program 
including 6 CE and 5 CLE credits for Pennsylvania and New Jersey agents. (Approval Pending).     
 
Please mail or fax this form directly to PLTI at 610-265-5998 and remit the appropriate fees for 
credits as outlined below.  If you have any questions, please call Donna Moyer of Security Title at 
800-848-5333.  Registration Deadline:  Monday, March 31, 2008 
 

 
Date:  Thursday, April 10, 2008  
 
Location: Radisson Penn Harris Hotel & Convention Center   

   1150 Camp Hill Bypass, Camp Hill, PA 17011 
 

   
� No Credits - $0  
   
� CE Credits - $25  (PA) 
 
� CE Credits - $25 (NJ) 
 
� CLE Credits - $25  
 
� Additional fee for those 

who are not agents for 

      Security Title - $50    
 
 

 
 
 

 
 
 
 

All seminar fees must be paid prior to the seminar.   
 
 

 
 
 

All seminar fees must be paid prior to the seminar. 
NO refund if canceled after 3:00 p.m. the day prior to seminar. 

 
� I am an Agent or Approved Attorney for The Security Title Guarantee Corporation of Baltimore. 
 
� Check Enclosed $_____________, payable to Pennsylvania Land Title Institute, King of Prussia 

Business Center, 1005 W. 9th Avenue, Suite B,  King of Prussia, PA 19406. 

Payment Processing      

�  My check is enclosed payable to PLTI   $___________________

� I would like to pay by credit card, type of card________________ 

Card#_________________________, Exp._________CVC_______ 

Printed name of card holder________________________________ 

Signature of card holder___________________________________ 

(name/address on registration form must match the cardholder’s name and address) 

Name:_________________________________________________

Company ______________________________________________ 

Address:_______________________________________________ 

City, State,  Zip:_________________________________________ 

Telephone: _____________________Fax #     

� Insurance License # (for CE credits) ________________________ 

� Attorney I.D. # (for CLE credits) ____________________________ 

Email: ________________________________________________ 

 
IMPORTANT NOTE:   

PLEASE BRING YOUR 
INSURANCE LICENSE 
 NUMBER WITH YOU  
TO THE SEMINAR FOR
PROPER CREDIT 
PROCESSING. 


