
Operational Strategies Conference
22 – 23 May, 2017
Le Meridien Hotel n Kuala Lumpur, Malaysia

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.

LIMRA
LOMA

FOR LOMA USE
Date received _____________________

CC/Check # _____________________

Amount received ___________________

LOMA Meetings 
6190 Powers Ferry Road., Suite 600 
Atlanta, GA 30339-8443 USA 
Fax: 1.770.984.6419    Phone: 1.770.984.3764    Email: meetings@loma.org

Registration form will not be processed without payment.  
Please make checks payable to LOMA. For multiple registrations, 
please copy this blank form and submit one for each participant.

Send with 
check or  

credit card 
number to:

Last (Family) Name

How did you hear about this meeting?  q Brochure  q E-mail  q Web 
q LIMRA/LOMA Representative  q Other

Mobile/cell phone* (Required)

Country (Required)ZIP/Postal CodeState/ProvinceCity

Company Mailing Address

PhoneCompany Name

Job TitleFirst Name on Badge

Professional DesignationsMIFirst (Given) Name

Registration Rates (in U.S. dollars)
Register by 14 April, 2017
 q LIMRA or LOMA member US$999
 q Nonmember  US$1499

Register after 14 April, 2017
 q LIMRA or LOMA member US$1099
 q Nonmember US$1599

q Check here if you 
have any dietary 
restrictions, such as 
vegan or halal.

Advance Attendee List
LIMRA and LOMA provide an advance attendee list to this conference’s 
Exhibitors and Sponsors. These vendors offer unique solutions and specialized 
expertise for our industry; we permit them to use the list once in conjunction 
with this event. May we include your e-mail address on the advance 
attendee listing?
q Yes       q No
Full Privacy Policy is viewable at www.limra.com/privacypolicy.aspx.

Interpretation
This conference will be presented in English. 
Interpretation services will be available into  
languages requested by 16 or more people.  
The final deadline for interpretation requests is  
14 April, 2017. Please request interpretation 
equipment by selecting from this list.

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

Spouse/Guests
A registration fee of $99 is available to spouses and guests of registered attendees. 
Individuals in an industry-related position, co-workers, or associates do not qualify. We 
invite spouses/guests to participate in the event’s food and social functions and ask that 
they wear their badge to these events. Participation in the general sessions and workshops 
is limited to those who have paid the full registration fee to attend the conference.

*Please provide a cell phone number in the event 
we must contact you regarding any urgent last 
minute conference changes:

q Japanese
q Mandarin
q Korean

Pay by Wire Transfer
All wire transfers 
must be sent in U.S. 
funds to People’s 
United Bank.

Bank routing number: 221172186 
Account number: 6500560723 
Account title: LL Global, Inc. 
Swift code: PESBUS33

Please reference the 
“AsiaOpStrategies2017” and your full 
company name on the wire transfer. 
Please add $15 US for bank charges.

Additional e-mail address to send copy of confirmation _____________________________

E-mail Address (Required) ______________________________________________________

$ _________________ Payment in U.S. funds enclosed.

$ _________________ Credit card  q VISA  q MasterCard  q AMEX

Credit Card Number _______________________________________________

Today’s Date ____________________

Print Name of Card Holder __________________________________________

Signature of Card Holder ___________________________________________

ZIP or Postal Code for Credit Card Billing Address ______________________

Expiration Date __________________________________________________________

Method of Payment

Date: Amount:
Bank Name
Bank Address
Bank Fax Number

Additional Fees
Spouse/Guest US$99

Spouse/Guest Name


