
Registrant Information
Please print or type. If you are registering someone other than your spouse/companion, copy this form and fill it out separately.  
Members can register online at www.int-forum.org after renewing their 2011 membership dues.

First Name (as printed on Badge)	 Last Name	Ti tle

Company	 Mailing Address

City	S tate/Province	 Country/Zip or Postal Code

Daytime Phone Number	D aytime Fax Number	E -mail address

Please check all that apply:	 ■  I am a first-time attendee.
	� ■  �I am not a member of The International Forum, but the following member has agreed to sponsor my attendance: 

Endorsing Member’s First Name	 Last Name	E -mail address

Registration Fees 
Meeting registration will not be processed without full payment. For more information, call 800.499.0974.

Important Note: The documentation deadline is January 7, 2011. Registrations without documentation will not be accepted after 
this date online or onsite.
	 Early-Bird Registration	 Discount Registration	 Regular Registration
	 Register by November 5, 2010	 Register by December 3, 2010 	 Register by January 7, 2011 

Forum Member	 $1,225 US	 ■	 $1,425 US	 ■	 $1,650 US	 ■

Non-Member

	 Qualified Producer	 $1,825 US	   ■	 $2,100 US	  ■	 $2,425 US	  ■
	 �(A Qualified Producer must provide documentation 

of at least $500,000 in annual personal financial  
services income.)

	 �■  �YES! I would like to learn about how to join 
the Forum and SAVE on registration fees.

	 Qualified Advisor/Staff	 $2,150 US	   ■	 $2,450 US	  ■	 $2,825 US	  ■
	 �(A Qualified Advisor/Staff must provide 

documentation that he or she is employed  
by the Forum Member.)

Spouse/Companion Program
Provides admittance into Forum receptions, General Sessions and the Monday Spouse/Companion Continental Breakfast Program 
(for guests of registered Members or qualified Non-Members).

Member Spouse/Companion	 $210 US	   ■	 $260 US	  ■	 $310 US	  ■

Non-Member Spouse/Companion	 $310 US	   ■	 $360 US	  ■	 $410 US	  ■

Spouse/Companion First Name	 Last NamE

	 Total 	 	

Payment Information
Amount Paid $__________  Form of Payment:      ■ Visa      ■ MasterCard      ■ American Express      ■ Check

Credit Card Number		E  xpiration Date

Name on Card (please print)		Si  gnature of Card Holder

In case of emergency during the meeting, please contact:  
Name	 Phone	

■ If you require special accommodations to participate (physical, dietary, etc.), please detail your requirements: 	 	

	

Have you made your hotel reservations at the Sheraton Wild Horse Pass Resort & Spa?     ■  Yes    ■  No

For more information, call 800.499.0974. Please copy this form for your records before mailing. Fax completed form to 312.673.6594, or, if paying by check, mail to 
THE INTERNATIONAL FORUM, 8260 SOLUTIONS CENTER, CHICAGO, IL 60677-8002.

Cancellation Policy
Cancellation policy applies to all attendees, including spouse/companions. Cancellation requests must be submitted in writing. Cancellation notices received on or before 
January 7, 2011 receive 100 percent refund, less a $100 processing fee. Cancellation notices received after January 7, 2011 will receive no refund. There will be no refund given 
to no-show attendees.

Un Meeting Selection 
(Members & Qualified 
Producers Only) 
Please specify and rank, in 
order, the Un Meeting 
Topic(s) you’d like to 
participate in at the 2011 
Annual Meeting.

	 Topic	 Rank

________________ 	 ______

________________ 	 ______

________________ 	 ______

________________ 	 ______

________________ 	 ______

PLEASE NOTE:  
If you are an Industry 
Partner, the main contact 
for your company will 
receive an e-mail with 
instructions for  
registration. For questions, 
contact Mia Friel at 
mfriel@int-forum.org.

The International Forum
2011 Annual Meeting
January 15–19, 2011  |  Sheraton Wild Horse Pass Resort & Spa  |  Chandler (Phoenix), Arizona

Registration Form
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