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YN ) 79l NATIONAL ASSOCIATION OF HEALTH UNDERWRITERS
rarowpsswll REGION 3 LEADERSHIP CONFERENCE

Thursday, August 16"

U AUGUST 16-17, 2007

Friday, August 17*
7am-4pm

PROTECTING

Hyatt Regency Hotel * Louisville, Kentucky

Special Training Sessions Thursday, August 16"

Membership: In depth training in all phases of membership including recruiting
and retention of members and YODA membership reporting.
(10am-2:30pm)

j Legislative: (10:30am-noon) Lunch Break (1:30pm-2:30pm)

IMPORTANT: Please make note of the 4pm conference end time when making

travel arrangements.

LOCATION

Hyatt Regency Hotel $132 per night plus tax
320 W. Jefterson St. Deadline for group rate 7/16/07
Louisville, KY 40202 Group Code G-NAHU
Phone: 502-581-1234 1-800-233-1234 Reservations
www.louisville.hyatt.com

Ideal downtown location connected by a pedestrian walkway to 4™ St Live, Louisville’s
newest $75 million entertainment complex. The Hyatt is a short drive from Churchill
Downs and the Louisville Zoo. And 8 miles from the Louisville International Airport.

COST

$60 BEFORE July 16, 2007
$80 AFTER July 17, 2007
Guest Fee $50
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YN ) 79l NATIONAL ASSOCIATION OF HEALTH UNDERWRITERS
arwwewswll REGION 3 LEADERSHIP CONFERENCE

Thursday, August 16"
3pm-7pm

Friday, August 17*
7am-4pm

AUGUST 16-17, 2007

Hyatt Regency Hotel * Louisville, Kentucky

PROTECTING

 REGISTRATION FORM
. Name: Nickname for Badge:
Company: Title:
,: lf Business Address:
=3 City, State, Zip:
Phone: Fax:
Email:
Chapter Representing: Chapter Position:
Emergency Contact: Phone:

Membership

Registration Fee:
$60 BEFORE July 16, 2007
$80 AFTER July 17, 2007
$50 Guest Fee

SROTHERS | A

\ II'FF EE{}U I ___ Check (Made payable to NAHU)

Will you be attending the following training sessions on Thursday, August 16"?

Legislative

Please complete and mail, email or fax
registration form to:

Linda Erlenbach, Region 3 VP
151 Belcourt Lane

Aurora, OH 44202

Fax 330-562-0820

Email: lerlenbach@alltel.net

“—L—q"’ ___ Credit Card (Circle) Visa MasterCard American Express Discover

Card #

Expiration

Jd s

Cardholders Signature

____NAHU Bucks — Amount: $
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TOTAL AMOUNT ENCLOSED:



