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Full Name  __________________________________  For Name Tag: ____________________________________

Home address ______________________________ City __________________    State ________   Zip _________

Home Phone (         ) ________________________ Business Phone  (         ) ________________________

E-mail Address _____________________________ Fax No. (          ) ______________________________

Employer __________________________________

Address __________________________________ City ____________________  State _______   Zip__________

Preferred Address __________________________ City ____________________  State________  Zip__________

Please list any professional designations you hold:

Present job title ________________________________________________________________________________

Work Experience. Briefly describe your present job: ___________________________________________________
______________________________________________________________________________________________

Years worked in Property Loss related areas?____Do you have any Business Interruption experience?  Yes __  No __

Briefly describe the positions you’ve held, other than your current one, that were claims related?
______________________________________________________________________________________________
______________________________________________________________________________________________

Have you ever participated in The National Forum?  Yes__ No  __     If so, how many? ___

Are you or another individual in your organization a member of the Loss Executives Association (LEA)? Yes  __  No  __

TTuuiittiioonn::    $395.00 (Non-LEA Regular Members)
If you or a colleague in your company is a current or pending Regular Member of the LEA, your tuition is only $195.00.

____      Enclosed please find my check in the sum of $395.00 or $195.00 payable to “The National Forum for 
Property Loss Professionals.”

_____    If paying by credit card, please enter the information below or contact us at (215)627-5306 to provide us 
with the card information.

Credit Card Type__________________ Credit Card #_________________ Exp. Date________Total to Charge  $________

CANCELLATION POLICY: Refunds will be issued for a cancellation up to five days prior to the date of the Forum.

For overnight reservations at the Westin-Peachtree Plaza please contact Reservations at 1-404-659-1400
or log into www.starwoodhotels.com. For conference information please contact Denise Pagano at 
Tel: 215-665-2027, Fax: 215-665-2013 or via email at dpagano@nationalforum.com.

Return Applications and Checks to:
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