Scheduled Events:
Continental Breakfast
CNIAHU Officer Installation

Networking with Product Partners
Throughout

Presentations:
Medicare Advantage
Critical lllness
Short Term Care

BBQ Lunch

Chicago & Northeastern lllinois Association of Health Underwriters

“Capitalizing on Growing Trends in the Senior Market”
a half-day networking, educational and barbecue summit

Wednesday, July 13,2016 7:30a-1:30p

As regulations increase in the individual market, expand your business and replace
lost commissions by redirecting your focus to the underserved Senior Market. Arm
yourself with the most up-to-date information—join us for educational presentations
and meet with product partners who support the Senior Market.

Receive 2 hours of continuing education credit (CE) by attending this meeting!*

WE CONSUY
‘\“(,1 Mf,;,:

Ao o
& 7,
< ¢

(Chicago & Northeastern lllinois

7,, Association of Health Underwriters o
K Ca. \“\\‘,
S BEngpiTs SPEC

Register. today! Chevy Chase Country Club
Registration form attached 1000 N. Milwaukee Avenue
email CNIAHUchapter@gmail.com Whee"ng, IL 60090

*To receive your 2 CE, you must complete a CE form, p
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Chicago & Northeastern Association of Health Underwriters

JULY 13, 2016 CNIAHU REGISTRATION FORM

The cost of this meeting is $45.00 for all NAHU members $70.00 for non-members
Note: If you join our chapter the day of this meeting, you will be charged the member rate)
Please fax your registration to 847-996-0992
Email your reservation to CNIAHUChapter@gmail.com
Or mail to 318 Half Day Rd. #322, Buffalo Grove, IL. 60089
For more information call 847-651-2859

NAME:

PHONE #:

EMAIL:

Payment Type: _ Cash _ Check _ Visa __ MasterCard __ Discover __ Debit Card
Please make checks payable to CNIAHU.

CNIAHU CREDIT/DEBIT CARD AUTHORIZATION
(Receipts for Credit and Debit cards will be emailed once processed)

CREDIT/DEBIT CARD NUMBER:

EXP.DATE (MMYY) CRV (SECURITY CODE)

| AUTHORIZE CNIAHU TO CHARGE MYCREDIT/DEBIT CARD $

SIGNATURE: DATE:




