CIC 2010 Exhibition Booth Registration Form

Name of Company:
Contact Name: Conference Registration No:

IAC Member [] Non member [] LIMRA/LOMA member[_] IAC and LIMRA/LOMA member[]

Address:

City State

Zip Code Country
Business Phone Fax Number

Email address
No of booths:

*Remittance Details: Cost of booths US $1500.00. All exhibitors must also register for the conference.*
Please provide payment information to confirm and guarantee your booking.

L] Wire Transfer (Kindly provide confirmation of transaction)
L] Cheque/Bank Draft (Kindly provide confirmation of transaction)

Wire Transfer Details:

Name of Account Holder: Insurance Association of the Caribbean, Inc
Account Number: 189 61 87

Name of Bank First Caribbean International Bank

Address of Bank: Broad Street, Bridgetown, Barbados

Swift BIC Number: FCIBBBBB

*Please note that all credit card transactions must be done online at www.iac-caribbean.com>

Signature

By signing this you agree to the terms of the cancellation policy.

All cheques should be in US dollars drawn a US bank and payable to IAC Secretariat, I1AC Building
Collymore Rock, St. Michael, Barbados, West Indies.

All Exhibitors must first complete the conference registration process.
CANCELLATION POLICY: Any cancellation for registration will be refunded 50% of the
registration fee. Any Cancellations received after April 30, 2010, Will NOT be refunded any part of
the registration fee.
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