
R E G I S T R AT I O N  I N F O R M AT I O N
Name: ____________________________________________________________________________________________________________

Title: ______________________________________________________________________________________________________________

Company:  ________________________________________________________________________________________________________

Address: __________________________________________________________________________________________________________

City: __________________________________________________________ State: ____________________ Zip: ____________________

Phone: ____________________________________________________________________________________________________________

Email: ____________________________________________________________________________________________________________

Broker/Dealer: ______________________________________________________________________________________________________

Is your Broker/Dealer a member of IRI?               � Yes � No

Pursuant to the Americans with Disabilities Act, please list specific aids or services you may require: __________________________________

__________________________________________________________________________________________________________________

REGISTRATION FEES:

� IRI Broker/Dealer Member Registration FREE

� Non-Member Registration $100.00

� Enclosed is my check (payable to the Insured Retirement Institute)

� Please bill my credit card:

Card # ______________________________________________________________________Exp. Date ________________________

Credit card verification code# __________________ (3 digits on back of card)

Name on credit card and billing address (include zip code) where you receive your credit card statement if different from above:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Signature: __________________________________________________________________________________________________

PAY M E N T  I N F O R M AT I O N

1 .  O N  T H E  W E B

There are three ways to register for this event. 
Select the one that is easiest for you. 

Register at www.IRIonline.org.  Go to the Conference Section and click on Advisor Forum. Follow the instructions
to determine if you company is a member of IRI.

2 .  V I A  F A X  —  2 0 2 . 8 9 8 . 5 7 8 6

3 .  V I A  C H E C K  —  M A D E  PAYA B L E  T O  I R I
Return the completed form with payment to: 

Insured Retirement Institute (IRI) • 1331 L Street, NW, Suite 310 • Washington, DC 20005


