
NRRA 2017 NATIONAL CONFERENCE REGISTRATION FORM 
September 26th – 28th Sofitel Chicago Magnificent Mile 

REGISTRATION INFORMATION (Please list information as it should appear on all conference materials) 

 

Name__________________________________________________ Badge Nickname:  ____________________________________ 
 
Job Title ____________________________________________________________________________________________________ 
 
Company ___________________________________________________________________________________________________ 
 
Address ____________________________________________________________________________________________________ 
 
City/State ___________________________________________________________________________________________________ 
 
Zip/Postal Code/Country _______________________________________________________________________________________ 
 
Telephone _______________________________________________ Fax _______________________________________________ 
 
Email ______________________________________________________________________________________________________ 
 
Dietary Needs/Restrictions ______________________________________________________________________________________ 

 
CONFERENCE REGISTRATION (Please Check One)  

NRRA Members* 

RRG/PG ❑ $549 

Service Provider/Captive Manager/Reinsurer  ❑ $799 

 
NRRA Non-Members 

Non-Member RRG/PG/Captive Manager/Reinsurer ❑ $1,090 

Non-Member Service Provider ❑ $1,690 

Domicile Regulator or Insurance Commissioner   ❑ $0 (no charge) 

Press (limit one per company – cleared in advance by Executive Office) ❑ $0 (no charge) 

Sponsors ❑ $549 

Conference Speakers ❑ $549 

Social Fee (for spouses not wishing to attend Conference sessions but attending social events)  ❑ $349 

 
*Those receiving the member rate must be a direct employee of a NRRA member company registering under that company’s name. 
 

FEES AND PAYMENT 
Total Conference Fees: $ ______________ 
Total Social Fees: $ ______________ 
Total Fees (Amount Enclosed): $ ______________ 

❑ Check/Money Order (payable to NRRA and in U.S. Dollars) OR ❑ Credit Card: ❑ American Express ❑ VISA ❑ MasterCard 

 
Card No. ________________________________________________________________________ Exp. Date ___________________ 
 
Cardholder Name _____________________________________________________________________________________________ 
 
Cardholder Signature __________________________________________________________________________________________ 

 
LATE REGISTRATION: A $200 late registration fee will be added to the cost of registration for individuals registering to attend the conference after 
September 1, 2017.  *NOTE:  You must reserve your hotel room by September 8, 2017. 
CANCELLATIONS: Individuals canceling their registration on or before September 1, 2017, will receive a refund equal to 75% of the registration fee. 
Individuals canceling their registration after September 1, 2017, will not receive a refund, but may substitute other persons in their stead.  All 
cancellations must be received in writing. 

 
RETURN COMPLETED FORM WITH PAYMENT TO: 
NRRA, 16133 Ventura Blvd., Suite 1055, Encino, CA  91436  
Tel: (818) 995-3274; Fax (818) 995-6496; info@riskretention.org | www.riskretention.org 
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