
 

 

REGISTRATION FORM FOR EXHIBITING COMPANIES 
 

Thank you for supporting the Self-Insurance Institute of America, Inc. by being an exhibitor at the TPA & MGU/Excess 
Insurer Executive Forum.  As an exhibitor, you receive one complimentary full conference registration and ALL of your 
employees can register to attend the full conference for only $295 per person, a 50% discount off the regular, full 
conference registration fee.  
 

Please make as many copies of this form as needed.  
 

Exhibitor Company Name ____________________________________________________________________________ 
 

Complimentary Full Conference Registrant – please indicate who will be using the complimentary full conference 
registration included as part of your exhibit package. 
 

Registrant Name   _________________________________________  Title   ___________________________________ 
 

      City/State   ______________________________________  Email   ________________________________________ 
 
Additional Discounted Registrations - unlimited 
 

Registrant Name   _________________________________________  Title   ___________________________________ 
 

      City/State   ______________________________________  Email   ________________________________________ 
 

Registrant Name   _________________________________________  Title   ___________________________________ 
 

      City/State   ______________________________________  Email   ________________________________________ 
 
Registrant Name   _________________________________________  Title   ___________________________________ 
 

      City/State   ______________________________________  Email   ________________________________________ 
                   

         Total Due ($295 each) = $ ____________ 

Payment Information 
 

 Enclosed is my check made payable to SIIA in US funds. 
 

Please charge the following:            VISA          MasterCard         AMEX       Discover 
 

Credit Card Number _________________________________________________     Val Code _____________________ 

Billing Address  ____________________________________________________________________________________ 

City _____________________________________________     State  ____________     Zip  _______________________ 

Card in the Name of  ________________________________________________________________________________ 

Authorized Signature ______________________________________________    Exp Date ________________________ 
 

 

Please Fax or Mail Form by Monday, March 23, 2009 to: 
 

SIIA  ▪ P.O. Box 1237  ▪ Simpsonville, SC  29681  ▪ Fax (864) 962-2483 


