HUdson Va"ey RAP Return this form with payment:

Mail: PIANY Education and Conference Department;
Wednesday, Oct. 30, 2019 25 Chamberlain St., PO Box 997, Glenmont, NY 12077-0997;
Crowne Plaza ¢ Suffern, N.Y. Phone: (800) 424-4244; Email: conferences@pia.org

Exhibitors do not use this form.

Name, designations Name for badge
Last four digits of SSN Business email
N.Y. individual license no. - N.J. license no. Date of birth / /

N.Y. individual license no. -

Name, designations Name for badge
Last four digits of SSN Business email
N.Y.individual licenseno. __ _ -__ N.J.licenseno. __ __ _ _ _ _ __ Dateofbirth___ /. /
N.Y.individual licenseno. -
Company/agency
Address PIA member no.
City State Zp+4 +
Business phone Business fax
Check all that apply: (1 PIA member [d Nonmember [ Agent [ Broker 1 Co. rep. [ Other

Registration fees

PIA member: $125 Additional PIA member from same agency/company or NY-YIP members: $90 Nonmember: $150
Registration fee includes education tickets, booth entry, continental breakfast, lunch, coffee and dessert, NY-YIP cocktail reception and processing.
A confirmation will be sent, via email, by PIANY. You will receive your badge and tickets at the door.

Method of payment

Amount $
Code: 103-0-0050/7242
[J My check is enclosed, payable to PIA of New York.

[dVisa (13-16 digits) ) MasterCard (16 digits) U American Express (15 digits) 1 Discover

Verification code:

Exp. date:
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 M M Y Y [d personal [ corporate

Print cardholder name W

Cardholder signature

Cancellation policy—No registration fee refunds after Oct. 23 2019. No-shows do not receive refunds. At-the-door prices will be higher.

In accordance with Title I1I of the Americans with Disabilities Act, we invite all registrants to advise us of any disabilities and any requests for
accommodation to these disabilities. Your request for the program you wish to attend should be submitted as far in advance as possible. If you have
questions, please call the PIANY Education and Conference Department ar (800) 424-4244.

Note—rkosher meals available upon request. Contact PIA no later than Oct. 18, 2019, with your request. 116147
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