B 5

RegiStration FOrm SYMPOSIUM

Name Designation

(as it appears on the insurance license)

Name for Badge

Company Name

Address

City State ___  Zip

Phone ( ) - Cell ( ) -
Fax ( ) -

E-mail address

] Member of TNAHU Chapter: [] Middle Tennessee Association
] Chattanooga Association
I Northeast Association (Johnson City)
[] Mid-South Association (Memphis)
[J Knoxville Association

[] Western Tennessee Association (Jackson)

Please indicate the events you will participate in:

Wednesday, March 24, 2010

Day on the Hill []Yes [INo
Registrants for Day on the Hill will receive a separate e-mail with details about the event.
Reception O Yes [INo

Thursday, March 25, 2010

Symposium [ Yes I No

Lunch O Yes [JNo
Please print and mail this registration form and check for $125 payable to Tennessee Association of
Health Underwriters. Mail Registration to: Middle Tennessee Association of Health Underwriters,
P.O. Box 280718, Nashville, TN 37228.

Registration deadline: March 4, 2010



