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LEARN MORE
DO MORE.
BE MORE.




PARTNERSHIP WORKSHOP REGISTRATION FORM 

PARTNERSHIP WORKSHOP 

10/20/09 – 1:00 to 5:00 PM The Vegas Hotel

2315 N Broadway

 Minot ND  58701

(701) 839-3000  (Vegas Motel)
Cost Per Person: $ 35 for One State  or $ 70 for Multiple States

(includes all course materials and fees)
· Yes, I wish to take advantage of the special opportunity to complete my four hours of training.   Please enter my registration for the one day workshop to be held at:
_____ The Vegas Hotel on 10/20/09 – 1:00 – 5:00 PM 
	First Name 
	
	Payment Amt.  ( $35-1 State  ( 70-Multiple States 


	Last Name:
	
	Method of Payment:
( Check: Make payable to AHIP 

	Social Security Number:
	
	( Credit card:

(Mastercard, VISA, American Express)  I authorize

	Life/Health Insurance License No.
	
	 AHIP to charge the appropriate amounts for the Partnership program.  Fax to the number below.



	Company Name:
	
	( American Express   ( Mastercard   ( VISA

	Company Address:
	
	Card Number:

	
	
	Expiration Date:                    Security Code:

	City:
	
	Signature:

	State:
	Zip:
	
	Cardholder Address ( if different than shipping):

	Phone:
	Fax:
	
	

	Email:
	
	No. of Yrs. Selling LTCI         Avg No. Apps Per Year 


Please indicate the states where you are licensed to sell LTC insurance. ______________________                          ________________________________________________________________________________
( Check here if you want to receive 4 CFP hours of credit.  Details will be provided at the workshop.

Return form & payment to:  Prairie Life and Health Inc

                                               3333 East Broadway # 1214

                                              Bismarck ND  58501-3395  







