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HONOLULU ASSOCIATION OF INSURANCE PROFESSIONALS
on behalf of the

National Association of Insurance Women (NAIW)
Insurance Provider # 207732

REGISTRATION FORM — Educational Course
LONG TERM CARE: A COMPLETE PICTURE

NAME VENDOR # LICENSE#

BUSINESS PHONE

EMPLOYER NO.

EMPLOYER ADDRESS CITY STATE | ZIP CODE

STUDENT EMAIL ADDRESS:

Please indicate the course you plan to attend and the textbooks you need to purchase below:

Course Name: LONG TERM CARE: A COMPLETE PICTURE Course # LC208177
( TUESDAY SEPT 29, 2009 AT ISLAND INS- 8:30 to 11:30 AM) (3) CE
Remittance: Tuition: O HAIP-Member/Corp Partner O Non-Member $
' & Books $ 65.00 $ 85.00
Textbooks:
Course Guide Included
Shipping Fee Included
TOTAL TEXTBOOKS $INCLUDED

TOTAL COST: | $

To earn CE Credits for the class, the specific CE requirements must be satisfied as mandated by the State of
Hawaii Insurance statutes.
NO refunds will be allowed AFTER the course materials are ordered.

Please FAX the Registration form to DORA KAHAUOLOPUA at: Fax # 808-533-1680
Or EMAIL it to: education@haipro.org

Make your check payable to: HAIP and MAIL it to:

Honolulu Association of Insurance Professionals
P.0. Box 91, Honolulu HI 96810
www.haipro.org




