
PAYMENT OPTIONS USING THIS FORM
Registration fee by check and hotel by credit card 
This option delays processing up to 14 days. A credit card 
number is still required for hotel guarantee. All checks 
must be paid in U.S. dollars, drawn on a U.S. bank and made
payable to PCI. 

Please provide credit card information for hotel 
guarantee. Mail check and form to:

2010 PCI Annual Meeting
P.O. Box 809213
Chicago, IL 60680-9213

Registration fee and hotel with credit card
Fax or e-mail this form to:

Fax: 815-338-9658
E-mail: PCI@reallygreatmeetings.com

CREDIT CARD INFORMATION
❑ Visa         ❑ MasterCard        ❑ American Express

CARD NUMBER  

EXPIRATION DATE SECURITY CODE
The security code for MasterCard and Visa is the last three
digits on the back of the card. The American Express security
code is the four digit number on the front of the card after
the embossed credit card number.

CARDHOLDER’S NAME AS IT APPEARS ON THE CREDIT CARD
Cardholder acknowledges this transaction in the amount
shown above and agrees to perform the obligations set forth
in the cardholder’s agreement with the issuer.

CARDHOLDER’S SIGNATURE

CREDIT CARD BILLING ADDRESS

REGISTRANT INFORMATION

NAME

TITLE

COMPANY
Register using a current member company name if you 
will be registering as a member company.

MAILING ADDRESS

CITY  | STATE  | ZIP  | COUNTRY

PHONE

FAX 

E-MAIL

NAME AS YOU WOULD LIKE IT TO APPEAR ON BADGE

SPOUSE (SEE FEE AT RIGHT)

❑ Check here if you are physically challenged 
and require special services to participate in 
program. You will be contacted for additional 
information if this box is checked.

COMPANY COORDINATOR
If different from registrant, indicate person coordinating your
registration.

NAME

PHONE FAX 

E-MAIL

REGISTRATION FORM | PCI ANNUAL MEETING
October 24 – 27, 2010  | Colorado Springs, Colorado   | Registration Deadline: September 17, 2010  | Fax or mail one completed form per person or couple.
SAVE  TIME: Register online at www.pciaa.net.

REGISTRATION CLASSIFICATION
All cancellations are subject to a $75 cancellation fee.

❑ PCI Member $700

❑ PCI Net Associate Plus $700

❑ Nonmember $800 

❑ Spouse or guest $350  
(Fee includes spouse hospitality (M, T, W), 
opening reception, speaker luncheon, 
Tuesday dinner and entertainment)

❑ Sponsoring noninsurance company      $1,000
(Vendors or noninsurance companies 
with sponsorships) 

❑ Noninsurance company $1,200
(Vendors or noninsurance companies 
not sponsoring at meeting)

❑ Speaker

❑ Press

HOTEL REGISTRATION INFORMATION

❑ Broadmoor Standard Single/Double             $239*

❑ Cheyenne Mountain Resort Single/Double  $199

❑ Doubletree Hotel Single/Double dii$129

*not including 9.4% lodgers tax, 2.25% & $16.00 daily
resort fee

Arrival date/time  _____________________________
Departure date/time  __________________________

Indicate room preferences below: 
❑ 1 bed      ❑ 2 beds ❑ Disability-equipped room

Number of people in room  ______

Roommate’s full name, if applicable:  

____________________________________________

Special requests:  

____________________________________________

(          )

(          )

(          ) (          )




