
LIC 
Marketing Conference
September 21–23, 2009
Ameristar Hotel n St. Louis, MO

RB

For LOMA Use
Registration _ _______________________

Date received _______________________

CC / Check # _______________________

Amount received _____________________

Batch no. _ _________________________
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Last (Family) Name

___________________________

Fax

Country (Required)ZIP/Postal CodeState/ProvinceCity

Company Mailing Address

PhoneCompany Name

TitleFirst Name on Badge

Professional DesignationsMIFirst (Given) Name

For multiple registrations, copy this blank 
form and submit one for each participant.

Where did you hear about this meeting?    q Brochure   q E-mail   q Web   q Other _________________________________________

Alternate e-mail address to send copy of confirmation_____________________________

E-mail Address (Required)_ _______________________________________________

Registration
Register by August 21, 2009

LIC members	 $	 500��
LIMRA or LOMA members	 $	 550��
Non-members	 $	 600��

Register after August 21, 2009
LIC members	 $	 600��
LIMRA or LOMA members	 $	 650��
Non-members	 $	 700��

Refund Policy: All cancellations and refund requests must be in writing. These requests carry a U.S. $75 administrative charge. Full refunds minus the administrative fee will be granted 
on written requests received no later than 3 business days before the meeting start date. No refunds will be granted if the request is received within 3 business days of the meeting.  
If, for any reason, a meeting is canceled, we will refund the total registration fee. However, we will not be responsible for any travel, hotel accommodations or other costs incurred.

Registration form will not be processed without payment.  
Please make checks payable to LOMA. If you need to pay by wire 
transfer, please e-mail meetings@loma.org for bank information.  
For multiple registrations, please copy this blank form  
and submit one for each participant.

LOMA Meetings 
2300 Windy Ridge Pkwy., Suite 600 
Atlanta, GA 30339-8443 
Fax: (770) 984-6419	 Phone: (770) 984-3764

Mail with 
check or  
fax with 

credit card 
number to:

$_______________ Payment in U.S. funds enclosed.

$_______________ Credit card   q VISA   q MasterCard   q AMEX

Credit Card Number_________________________________________

Print Name of Card Holder_____________________________________

Signature of Card Holder______________________________________

ZIP or Postal Code for Credit Card Billing Address____________________

Today’s Date_ _________________Expiration Date________________________________________________

Method of Payment

If you have dietary restrictions or will need special assistance, 
please contact meetings@loma.org.

Breakout Sessions  Please select one from each time slot.

Monday, September 21
3:15 P.M.

Career��
Final Expense��
Fraternal��
Pre-Need��

Tuesday, September 22
9:15 A.M.

Ethnic��
Middle Income Market��

10:15 A.M.
Senior Market��
Female Market��

2:30 P.M.
Purchased Leads��
Referrals��
Community Leads��
Centers of Influence��

3:30 P.M.
Purchased Leads��
Referrals��
Community Leads��
Centers of Influence��


