


 
 

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) 
 
I AUTHORIZE CNIAHU TO CHARGE MYCREDIT/DEBIT CARD  $______________    

  
SIGNATURE:_____________________________________DATE:________________ 
                    


