International Insurance Institute
2006 CLAIMS EDUCATION CONFERENCE

REGISTRATION FORM

Registration Information 

Registration fees include all sessions, breakfasts, lunches, receptions, conference materials and access to the exhibit hall. 

Early Bird Discount: 

Those who register on or before March 15, 2006 will receive a $100 discount on the registration fees. 

Conference Registration Fee: 

On or before March 15, 2006: $575, After March 15, 2006: $675

Cancellation Policy:

Conference cancellations must be made in writing to the Claims Education Conference office. Cancellations on or before March 15, 2006 will receive a refund of 50% of the total conference registration fee. Cancellations after March 15, 2006 will not receive a refund, however we would be happy to transfer your registration to another member of your company. If the Claims Education Conference cancels the event, they will not be responsible for any airfare, hotel or other costs incurred by registrants. 

Dress Code:

Dress during the conference is business casual.
Faxable Registration Form   (Fax to the Claims Education Conference office: Fax #952-929-1318).
Check all items that apply to your registration:
 ___  I plan to play in the Foxtail Golf Tournament on Thursday, May 18 – Additional fee of $95
 ___  I plan to take part in the Group Wine Tour and Shopping on Thursday, May 18 – Additional fee of $95
 ___  I do not plan to participate in the Scheduled Activities.

____ Please check if you would like to apply for C.E. credits – Additional $25 processing fee


For what state(s):_______________________________________________________________________________________

_____________________________________________________________________________________________________

Bonus – all registrants over the age of 21 will receive a complimentary bottle of wine upon check in!  Please make your selection below.

____ Chardonnay

____ Cabernet Sauvignon

____ Merlot
____ I do not want a bottle of wine.

Which breakout sessions do you plan to attend?

Breakout #1
_____    Awesome Claims Customer Service for Adjusters or

​​​_____   Claims Customer Service for Supervisors and Managers

Breakout #2


_____   Real-Life Time Management for Adjusters or 

_____   Stress Management for Claims Supervisors and Managers

 Break out #3


______  Negotiation Training for the Adjuster or 

______  Interviewing for Promotion
Breakout #4


_____   Business Writing Skills for Adjusters or 

_____  Teaching and Coaching for Claims Supervisors and Managers
To register for the conference, please complete this information

Name______________________________________________________________________________

Title_______________________________________________________________________________

Company___________________________________________________________________________

Address_____________________________________________________________________________

City________________________________________________________________________________

State________________________________________________________________________________

Zip_____________________________________________________

Country_________________________________________________

Phone___________________________________________________

Fax_____________________________________________________

E-mail___________________________________________________

Company Web site_________________________________________

Nickname for badge________________________________________

Complete the following if your company wants to become a Claims Education Conference Exhibitor or Sponsor.

Exhibitor & Sponsorship Form

(Exhibit spaces and Sponsorships are limited and are assigned on a first come, first served basis.  Make exhibit space selection from Exhibit Hall diagram on Exhibitor/ Sponsor page of www.claimseducationconference.com.)

* Event and Platinum Sponsors receive choice of ONE item as part of the sponsor fee.  

* Gold Sponsors receive 50% off the price of ONE item – or $750. 

* A limited number of additional Event Items (max. 3) may be purchased separately. (Each item of sponsorship will add $1,500 to your total fees – Maximum 3 Events/Items available for purchase).

(
My company will not be sponsoring or exhibiting this year.

· My company wants to EXHIBIT ONLY this year - $1,195 (make Booth selection below. See Exhibit Hall layout on web site)

(
My company wants to be an EVENT SPONSOR ONLY this year - $1,500 (make Event selection below)

(
My company wants to be a GOLD SPONSOR this year - $1,595 (make Booth and Event selection below)
· My company wants to be a PLATINUM SPONSOR this year - $2,795 (make Booth and Event selections below)

· My company wants to purchase Additional Event/Item Sponsorship(s) (make Event selections below)

Exhibitors, Gold and Platinum Sponsors receive TWO complimentary registrations.  Indicate the names of the individuals to receive the free registrations and submit a separate conference registration for each person. ​​​​​​​​​​​​​​​​​​_____________________________________________________________________________

Exhibit Space Selection (Exhibitors, Gold and Platinum Sponsors only).

____ 1st Choice
____ 2nd Choice
____3rd Choice

All SPONSORS select the preferred sponsorship item from the list below. 

A. Conference Bags

B. Conference Padfolios - SOLD
C. Cyber Café

D. Tuesday Registration Refreshments

E. Tuesday Opening Reception

F. Wednesday Breakfast

G. Wednesday Luncheon

H. Wednesday Cocktail Reception

I. Thursday Breakfast

J. Thursday Golf Tournament

K. Friday Breakfast

L. Friday Closing Luncheon

Total Fees: $__________ (add all items that you have checked above.)
______   I am enclosing a check in the above amount.
Send this form and check to:
Claims Education Conference Office






4248 Park Glen Road






Minneapolis, MN 55416

To register by fax, your form must include your credit card information. Please fill in all the following to complete your fax registration: 

Please bill my credit card as follows: ____AMEX
____VISA
____ MasterCard

Card Number:________________________________________________________________

Cardholder Name:_____________________________________________________________

Cardholder Signature: __________________________________________________________

For questions or further information, call the Claims Education Conference Office at (952) 928-4642.

Please complete and fax this form to Fax #952-929-1318.
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