
Tuesday, April 14Tuesday, April 14

Member of:
       r Big I Illinois       r IL Insurance Association       r NAIFA IL       r IAMIC       r ILHIC       r NABIP   r ILHIGA

Name: _______________________________________________________   NPN: _____________________________

Agency: __________________________________________________________________________________________
 

Agency Address: ___________________________________________________________________________________
		  (Street, P.O. Box)				    (City)				    (ZIP)

Phone: ________________________________  Email: ____________________________________________________

Early (Before April 1): $40    •    Late (On or After April 1): $50

Please use one form per participant, form may be duplicated.

SCHEDULE OF EVENTS

No refunds after April 1, 2026.

Return completed form to: Big I Illinois, PO Box 3352, Springfield, IL 62708-3352 or email to info@ilbigi.org.
Checks should be made out to Big I Illinois.

TOTAL ENCLOSED: _______________________

Payment Options:	    r Visa           r MasterCard           r American Express           r Discover           r Check

Name on Card: ____________________________________________________________________________________ 

Card #:____________________________________________________  Exp. Date: ______________  CVV  _________

REGISTRATION INFORMATION

1:30 pm ct
Registration Opens Education Seminar

Inn at 835
835 S. Second St., Springfield

Legislative Reception
Illinois State Library

300 S. Second St., Springfield

2:00 - 5:00 pm ct 5:30 - 7:30 pm ct

Visit www.InsuranceLegislativeDay.org for details,
program information, issues papers and to register online.

Hosted by:

Springfield, IL
www.InsuranceLegislativeDay.org

2026
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