
 
 
 

Board Member Institute 2009  –  Registration Form 
 
March 25-26 in Pittsburgh, PA 
Held in conjunction with the Fraternal Societies of 
Greater Pittsburgh monthly luncheon. 
  

June 4-5 in Oak Brook, IL (near Chicago) 
Held in conjunction with the Actuaries Section Mid-
Year Meeting. 
  

September 15-17 in San Antonio, TX 
Held in conjunction with the NFCA Annual Meeting at 
the Grand Hyatt (Sept. 17-19).

 
NFCA Member Registration Fee:  $399 per person 

Includes two full days of programming, meals and breaks.  Each class size is limited.   Registrations received with payment included will be handled first. 
 
 
Please indicate names of attendees (if known), and which Institutes they plan to attend, and whether or not you anticipate attendee requiring hotel accommodations (we will contact you later 
regarding arrival and departure dates).  Feel free to use a separate sheet if needed, or to e-mail the attendee information.  
 
 
 
(Use verbiage such as “Board Member #1” if attendee name is not determined yet.) 
 
Society:_______________________________________________________________________________________________________ 
 
Name(s) of Attendees for Pittsburgh, March 25-26: 
_________________________________Title:_________________________________Email:___________________________________Hotel Room Needed? __Yes___No___Not sure yet 
_________________________________Title:_________________________________Email:___________________________________Hotel Room Needed? __Yes___No___Not sure yet 
_________________________________Title:_________________________________Email:___________________________________Hotel Room Needed? __Yes___No___Not sure yet 
_________________________________Title:_________________________________Email:___________________________________Hotel Room Needed? __Yes___No___Not sure yet 
 
Total Number of Attendees ______x $399 each  = _____________ 
 
Name(s) of Attendees for Oak Brook, IL, June 4-5 
_________________________________Title:_________________________________Email:___________________________________Hotel Room Needed? __Yes___No___Not sure yet 
_________________________________Title:_________________________________Email:___________________________________Hotel Room Needed? __Yes___No___Not sure yet 
_________________________________Title:_________________________________Email:___________________________________Hotel Room Needed? __Yes___No___Not sure yet 
_________________________________Title:_________________________________Email:___________________________________Hotel Room Needed? __Yes___No___Not sure yet 
 
Total Number of Attendees ______x $399 each  = _____________ 
 
Name(s) of Attendees for September 15-17, San Antonio, TX 
_________________________________Title:_________________________________Email:___________________________________Hotel Room Needed? __Yes___No___Not sure yet 
_________________________________Title:_________________________________Email:___________________________________Hotel Room Needed? __Yes___No___Not sure yet 
_________________________________Title:_________________________________Email:___________________________________Hotel Room Needed? __Yes___No___Not sure yet 
_________________________________Title:_________________________________Email:___________________________________Hotel Room Needed? __Yes___No___Not sure yet 
 
Total Number of Attendees ______x $399 each  =  _____________ 
 
Total Amount Due:    _____________ 
 

Please return to the NFCA with the attached payment information form to reserve your space. 
NFCA 1315 W. 22nd Street, #400   Oak Brook, IL  60523  email: nfca@nfcanet.org             fax: 630-522-6326 

Hotel rates are as follows if your board 
members need overnight accommodations:  
Radisson Green Tree Pittsburgh - $99  
Drake Oak Brook (a Wyndham Hotel) - $119  
Grand Hyatt San Antonio - $199 (NFCA Annual 
Meeting room rate)



_________________Date 
 

 
2009 NFCA Board Institute Payment Form 

 
 Payment by Check 

  Check is enclosed. 
 Check will be mailed separately to be received within two weeks of today’s date. 

 
 

 Payment by Credit Card (fill out information below) 
 
Your Name (as it appears on card):  _____________________________________________________________________________ 
 
Type of card (circle one):    VISA    MC    AmExp    DISC 
 
Account Number:    _____________________________________________________________________________ 
 
Expiration Date (mm/yy):   _____________________________________________________________________________ 
 
CVV2/CVC2: (3 or 4 digit security number) _____________________________________________________________________________ 
 
Dollar Amount of Transaction:   _____________________________________________________________________________ 
 
Your Phone Number:    _____________________________________________________________________________ 
 
Your Email Address:    _____________________________________________________________________________ 
 
Credit Card Billing Address 1:   _____________________________________________________________________________ 
 
Credit Card Billing Address 2:   _____________________________________________________________________________ 
 
City/State/ZIP:     _____________________________________________________________________________ 
 
 
 

National Fraternal Congress of America 
1315 West 22nd Street, Suite 400 

Oak Brook, IL 60523  
Phone: (630) 522-6322 

Fax: (630) 522-6326 
E-mail: nfca@nfcanet.org  




