
 
 
 
 
 
 
 
 
 
 
 
  
 

Platinum Sponsor Staff Registration Form 
PLRB/LIRB 2012 Claims Conference & Insurance Services Expo 

April 15-18, 2012 
Orlando World Center Marriott 

Please complete and return this form by March 16, 2012.  Fax or 
e-mail completed forms to 630-724-2260 or eheflin@plrb.org.  If you 

have any questions, please contact Ella Heflin at 630-724-2207. 

Free Conference Registration 
 
Name:  

Title:  

Company:  

Address:  

City:  

State:  

Zipcode:  

E-mail:  

Phone:  

Fax:  

Free Conference Registration 
 
Name:  

Title:  

Company:  

Address:  

City:  

State:  

Zipcode:  

E-mail:  

Phone:  

Fax:  

Free Exhibit Staff Registration & Welcome Reception 
 
Name:  

Title:  

Company:  

Address:  

City:  

State:  

Zipcode:  

E-mail:  

Phone:  

Fax:  

Free Exhibit Staff Registration & Welcome Reception 
 
Name:  

Title:  

Company:  

Address:  

City:  

State:  

Zipcode:  

E-mail:  

Phone:  

Fax:  

Free Exhibit Staff Registration & Welcome Reception 
 
Name:  

Title:  

Company:  

Address:  

City:  

State:  

Zipcode:  

E-mail:  

Phone:  

Fax:  

Free Exhibit Staff Registration & Welcome Reception 
 
Name:  

Title:  

Company:  

Address:  

City:  

State:  

Zipcode:  

E-mail:  

Phone:  

Fax:  

Conference 
Registration includes all 

sessions, food 
functions, exhibits and 
Welcome Reception 

Exhibit Staff Registration with 
Welcome Reception does not include 

sessions (except General Session), but 
does include exhibits, Welcome 
Reception and all food functions 

With your Platinum Sponsorship you receive two free conference registrations 
and four free exhibit staff registrations with four welcome reception passes. 
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