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MATIOMAL ASSOCIATION OF ACTIVE INVESTMENT MAMAGERS

TAKE YOUR STRATEGY TO THE NEXT LEVEL

HALF-DAY WORKSHOP

Workshop Location:

Attendee Registration Fee:

BADGE NAME: (Print first and last name) Circle Choice:
1) D NAAIM Member(s) — FREE
Company: D Non Member(s) -- $35 — per person*
Email:
BADGE NAME: (Print first and last name) Method of Payment:
O  Check Enclosed (payable to NAAIM)
2) O MasterCard
Q Visa
C . O Amex
ompany: Q DiscoverCard
Email: NAAIM prefers payment by check

CREDIT CARD # :
BADGE NAME: (Print first and last name)

3)
EXP. DATE:
Company:
SIGNATURE:
Email:
NAME AS IT APPEARS ON CARD
ADDRESS / CITY / Z1P CODE: Credit card billing address if different from
company address:
*CANCELLATION POLICY FOR MEETINGS
PHONE NUMBER:

Meeting fees will be refunded only if notice is given in writing via
email to info@naaim.org within 14 days of the credit card purchase.
NAAIM reserves the right to award this refund by check or by credit
to your account.

N A A I M
6732 W. Coal Mine Avenue, Suite 446 | Littleton, CO 80123
T: 888.261.0787 | I': 303.979.2192 | Contact Person: Susan Truesdale

www.naaim.org | info@naaim.org


http://www.naaim.org/

