
Conference Registration Form
(For additional registrants, please copy this page)

Full Name ______________________________________________________________________________
(for name badge)

Title ____________________________________________________________________________________

Company ________________________________________________________ MSIA Member  ___Y    ___N

Address ________________________________________________________________________________

City ____________________________________________________________________________________

State________________________________________________ Zip ________________________________

Business Phone __________________________________________________________________________

Business Fax ____________________________________________________________________________

E-mail Address __________________________________________________________________________

Referred By ______________________________________________________________________________
(Vendor Name if Applicable)

For Online Credit Card Registration visit <michselfinsurers.org>

Conference Fees:
MSIA Members (including state employees)   $120

Non Members   $140

Late Registration Fee   $20
(registrations postmarked on or after October 16, 2007 and on-site)

Total Amount Enclosed:  $ ________________________

Make check payable to:
Michigan Self-Insurers’ Association or MSIA

MSIA’s Federal ID No: 23-7162592

Mail Registration form & check to:
Sheila Mahan

City of Grand Rapids
Risk Management Office

300 Monroe Ave., NW
Grand Rapids, MI 49503

If you have questions call: 616-456-3342
Cancellations after October 23, 2007 cannot be refunded.

Registration
Registration
Please fill out and return form

.


