Register online at

gamaweh_com/lamp (For team registrations, please see pages 18 and 19.)
g g EARLY-BIRD  AFTER AFTER
A. Registration Fees el T
O Member Advantage Rate § 645 $ 695 $ 745
O Advantage Rate Plus Membership*  $ 995 $1045  $1095
O Nonmember Rate $1025 $1075  $1125
O Exhibitor Only $ 125 $ 150 $ 200
O Guest Rate** $ 225 $ 275 $ 325
GUEST NAME
BADGE NAME

{ VSuhtotaI A S

* Includes 1-year membership in GAMA International.
** Guest cannot be employed in the life insurance/financial services industry.

B. Special Events and Services

O Celebration of Excellence Recognition Banquet
$125.00 x # of tickets =

O Interpretation: After determining fees based on demand,
GAMA will contact you for payment.
O Greek O Spanish O Other # needed =

( Subtotal B |

C. Pre-LAMP Workshops (Saturday & Sunday Sessions)

EARLY-BIRD ~ AFTER
RATE JAN. 15

Please check the session(s) you plan to attend.
Field Leadership Series (each workshop consists of
2 half-day sessions) Saturday, 3/20/10, 1:00 pv — 5:00 pm,
and Sunday, 3/21/10, 8:00 Am — Noon
O Finding the Right People OR O Keeping the Right People

O Contributor Rate $300  $325

O Noncontributor Rate $400 $425

Integrity Coaching: Coaching Your Agency to Greatness

. This price includes
(You must attend both sessions.) Saturday, 3/20/10, B e

Individual Registration

1:00 pm — 5:00 M, and Sunday, 3/21/10, 8:00 am — Noon

L4MP.

KICK-START YOUR LEADERSHIP FUTURE
MARCH 21-24, 2010 / LAS VEGAS

Individual Attendee Information

MEMBER ID # (SEE GAMA INTERNATIONAL JOURNAL MAILING LABEL)

FIRST NAME LAST NAME
BADGE NAME
DESIGNATIONS

TITLE

COMPANY
AGENCY/FIRM CODE
ADDRESS

cry

STATE ZIP CODE

COUNTRY PHONE
E-MAIL
EMERGENCY CONTACT

EMERGENCY CONTACT PHONE

O Check if this is new contact information.

Please check all that apply:
O First-Time LAMP Attendee O Home Office Professional
O First-Line Manager O Sales Manager

O Functional Specialist

O Yes, | will attend. $795

Mastering the Essentials

Sunday, 3/21/10, 8:00 am — 11:00 Am (breakfast provided at 7:30 Av)
O Member Rate $175 $195
O Nonmember Rate $215 $235

$825

D. Sunday Sessions

Please check the session(s) you plan to attend.

IMPACT Political Advocacy Program
Sunday, 3/21/10, 11:00 Am — 1:00 pm
O VYes, | will attend.

LAMP Orientation

Sunday, 3/21/10, 4:45 pm — 6:15 PMm
O VYes, | will attend.

LMP1001

" TOTAL AMOUNT DUE |

O Disability Requiring Special Assistance (please attach explanation)
Payment Information

O Check or Money Order (made payable to GAMA International
in U.S. dollars and drawn on U.S. bank or U.S. foreign currency equivalent).
O Charge to O Visa O MasterCard O American Express
(Discover not accepted.) Note: If registration form is received after the dead-
line or if member status is not correct, GAMA has the right to automatically
charge your card with the appropriate registration fee.

NAME ON CARD

CARD NUMBER EXP. DATE

SIGNATURE BILLING ZIP CODE

MAIL registration form with payment to GAMA International,
LAMP 2010, 2901 Telestar Court, Suite 140, Falls Church, VA 22042

FAX registration form with credit card information to 703-770-8182,
Attn: LAMP 2010 Registrar.

Cancellations and No-Shows: Cancellations must be received in writing on or
before Feb. 26, 2010, to receive a refund. A processing fee of $125 will be charged.
No refunds or credits will be issued after Feb. 26, 2010. Registrants who do not
cancel by Feb. 26, 2010, or who do not attend LAMP are liable for all fees and are
not entitled to any refund or credit.
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