Date received

LIMRA | Greater China Life Insurance Symposium | roriomaus

23-24 September, 2015 CC/Check #

Shanghai Marriott Hotel Hongqiao ® Shanghai, China Amount received
Last (Family) Name First (Given) Name ML Professional Designations
First Name on Badge ob Title B
Company Name Phone

Company Mailing Address

Cit State/Province  ZIP/Postal Code Country [Required]
E-mail Address (Required) Mobile/cell phone* (Required)
Additional e-mail address to send copy of confirmation
How did you hear about this meeting2 ~ QBrochure  QEmail  QWeb *Please provide a cell phone number in the event
O UMRA/LOMA Representative 0 Other xiﬁ:ig&ggigiﬁfﬂ%ﬂj'ng any urgent last
Registration Rates (in U.S. dollars) Advance Attendee List
Register by 21 August, 2015 Q Check here if you LIMRA and LOMA provide an advance oﬁende; list fo thi.s conference's' '
Ok O manter Usss | ooy | B rd Sporc T e iyl o e
O Nonmember US$1490 \r/eesigﬁtig: ;’Jgfh @ wiﬁ this event. May wey /incluge your e-mail address on the udvuche
Register after 21 August, 2015 9 ' attendee listing?
O LIMRA or LOMA member Us$1095 OYes ONo
2(’:::::2;‘1'?:; US$1590 Full Privacy Policy is viewable at www.limra.com/privacypolicy.aspx.
Spouse/Guest US$149 Interpretation

This conference will be presented in Mandarin and Q Jopanese
Spouse/Guest Name English. Interprefation services will be available into 3 Mandarin

languages requested by 16 or more people.
Method of Puyment The final deadline for inferprefation requests is U Korean

) 21 August, 2015. Please request interpretation Q Thai

$ — Paymentin U.S. funds enclosed. equipment by selecting from this list. Q English
$ — Creditcard QVISA QO MasterCard O AMEX Multiple Registration Discount

Companies sending mutliple attendees will receive one free registration
for every five paid registrations. Please email Ms. Megan Schwariz at
mschwartz@limra.com for more information.

Credit Card Number

Expiration Date Today's Date
ZIP or Postal Code for Credit Card Billing Address Spouse/Guests
A registration fee of $149 is available to spouses and guests of registered attendees.
Print Name of Card Holder Individuals in an industry-related position, co- Workers or associates do not qualify. We
] invite spouses/guests fo participate in the event’s food and social functions and ask that
Signature of Card Holder they wear their badge fo these events. Participation in the general sessions and workshops
is limited fo those who have paid the full registration fee fo atiend the conference.
Pay by Wire Transfer Date: Amount:

All wire transfers Bank routing number: 026009593 Please reference the “ChinaConf2015" ok Name
must be sentin  Account number: 003284476761 and your full company name on the L Add
U.S. funds to Account fitle: LL Global DBA IOMA  wire transfer. Please add $15 US for Bank Address

Bank of America. Swift code: BOFAUS3N bank charges. Bank Fax Number
Se?]d \ﬁ”h LOMA Megtings ) Registration form will not be processed without payment.

¢ dic 0(; 6190 Powers Ferry Road., Suite 600 Please make checks pt:lyt:lbiJ to LOMA. For multiple registrations,
nclzfnll)e:uti)‘ Atlanta, GA 30339-8443 USA please copy this blank form and submit one for each participant.

Fax: 1 (770) 984-6419  Phone: 1 (770) 984-3764  Email: meetings@loma.org

Refund Policy: All cancellations and refund requests must be received in writing. These requests carry a U.S. $100 administrative charge. Full refunds minus the administrative fee
will be granted on written requests received no later than ten business days before the meeting date. No refunds will be granted if the request is received within ten business days
of the meeting. If for any reason a meeting is cancelled, LIMRA/LOMA will refund the total registration fee. However, LIMRA/LOMA will not be responsible for any travel, hotel
accommodations or other costs incurred. Cancellation requests should be submitted to meetings@loma.org.



