
Registration Form

For each session, please indicate on the line next to the Topic # your 1st and 2nd choices
for each session by placing a 1 or 2 on the line.

(8:15-10:00 a.m.)
Morning 1st Session: 	   	 Topic #1: ______ 	 Topic #2: _____  	 Topic #3:______	

(10:15 a.m. – 12:00 noon)
Morning – 2nd Session:  	  Topic #4: ______ 	 Topic #5: _____  	 Topic #6:______

(1:00 p.m. – 2:45 p.m.)
Afternoon – 1st Session:  	  Topic #7: ______ 	 Topic #8: _____  	 Topic #9:______

(3:00 p.m. – 4:30 p.m.)
Afternoon – 2nd Session:   	 Topic #10:______ 	                                    Lunch:   Yes _______  No ________

Name (Please Print or Type)						      E-Mail Address

Company

Address						      City					     State		  Zip

Telephone

Member of:					   

____NSPII  ____IASIU  ____NICB  ____OATIA  ____The OH Dept. of Ins. Fraud Div.  ____Non-Member

Enclosed is my check for:	 ____	 $125.00 – Member of NSPII, IASIU, NICB, OATIA,

					     The OH Dept. of Ins. Fraud Div. or Law Enforcement

				    ____	 $150.00 – Non-Member

REGISTRATION DEADLINE: MARCH 2, 2012. NO REFUNDS ISSUED AFTER THIS DATE.

NOTE: ALL REGISTRATIONS MAILED OR RECEIVED AFTER MARCH 2, 2012 MUST ADD A $25.00 LATE 
FEE TO THE REGISTRATION FEE.

Make Seminar registration checks payable to NSPII. Mail check and Registration Form to: Mary Beth Robinson, 
NSPII, P.O. Box 88, Delaware, OH 43015. If paying by credit card, fill out the table below and fax it to the 
attention of Mary Beth Robinson, NSPII, at (740) 369-7155. or e-mail (nspii@nspii.com) it to the attention of 
Mary Beth Robinson, NSPII. 

Cardholder Name:								      

Account Number:

Card Type:	 Visa    /    MC          Expiration Date:		       CVV/CVC (3 digit # on back of card):

Cardholder’s Billing Address w/zip code:

Signature:

THIS SEMINAR IS BY INVITATION ONLY. THE SEMINAR COMMITTEE EXPRESSLY RESERVES THE 
RIGHT TO REFUSE ANY REGISTRATION REQUEST. Inquires: Mary Beth Robinson (1-888-677-4498). 
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