Date received

LIMRA LIMRA-KIRI Insurance Conference | oriomaus:

7 - 8 November, 2017 CC/Check #

Millennium Seoul Hilton B Seoul, South Korea 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
QOLUMRA/LOMA Representative ~ QKIRI O Other we must confact you regarding any ugent last
minute conference changes:
Registration Rates (in U.S. dollars) Advance Attendee List
Register by 6 October, 2017 Q Check here if you LIMRA and LOMA provide an advance oﬁende; list fo thi.s conference's' '
R usss00 | ooty | s Sporon T v i o o1 i
g &MRA onf LOMA members Ug;?jgg \r/eess;g::\ﬁg: ;’Jgfh @ wiﬁ this event. May wey /incluge your e-mail address on the udvuche
onmembers ' attendee listing?
Register after 6 October, 2017 OVYes QNo
Q KIRI members US$650 Full Privacy Policy is viewable at www.limra.com/privacypolicy.aspx.
O LMRA and LOMA members Us$1050 .
O Nonmembers US$1550 Interpretation
This event will be presenfed in Enghsh and Korean. Q Japanese
Inferpretation between languages will be offered at O Mandarin
Method of Payment no additional cost, but must be requested in advance. 3 Korean
Will you require interpretation?
$__ Paymentin U.S. funds enclosed. OVYes O No Q Thai
$_ Creditcard QVISA QO MasterCard QO AMEX Multiple Registration Discount U Vieinamese
e Cond o Conpores gl ol st g e
Expiration Date Today’s Date mschwartz@limra.com for more information.

ZIP or Postal Code for Credit Card Billing Address
Print Name of Card Holder

Signature of Card Holder

Pay by Wire Transfer Date: Amount:

All wire transfers— Bank routing number: 221172186 Please reference the "UMRAKIRI2Z017"  Bqnk Name

must be sent in Account number: 6500560723 and your full company name on the

U.S. funds to Account fitle: LL Global, Inc. wire transfer. Please add $15 US for Bank Address
People’s United Bank Swift code: PESBUS33 bank charges. Bank Fax Number
Send with ~ LOMA Meetings Registration form will not be Frocessed without payment.
check o 190 Powers Ferry Road., Suite 600 Please make checks payable to LOMA. For multiple registrations,

credit card

number to:  Aflanta, GA 30339-8443 USA
Fax: 1.770.984.6419  Phone: 1.770.984.3764 Email: meefings@loma.org

please copy this blank form and submit one for each participant.

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.



