National Association
of Health Underwriters

Awmerica’s Bensfits Specialiite

NAHU REGION I and I1
New England Conference

Holiday Inn Springfield Downtown Hotel
711 Dwight St.
Springfield, MA
(413) 781-0900*

September 15, 2006

2006 Reqistration Form

Name: (include designations)

First Name for Badge:

Local Chapter:

Chapter Officer Position (if applicable):

Mailing Address:

City, State: Zip:

Ph: Fax:

E-mail:

*A room rate of $89 per night has been arranged for attendees.

PLEASE FAX OR E-MAIL THIS FORM TO BROOKE WILLSON AT
bwillson@nahu.org or (703) 841-7797

Please direct any questions to Charlie Gartlan at (732) 736-8700 or cgartlan@comcast.net or Brooke
Willson at (703) 276-3812 or bwillson@nahu.org.



