
NRRA 2011 ANNUAL CONFERENCE REGISTRATION FORM 
 
REGISTRATION INFORMATION (Please list information as you would like it to appear on conference materials) 
 
Name_______________________________________________________________________________________________________ 
 
Job Title ____________________________________________________________________________________________________ 
 
Company ___________________________________________________________________________________________________ 
 
Address ____________________________________________________________________________________________________ 
 
City/State ___________________________________________________________________________________________________ 
 
Zip/Postal Code/Country _______________________________________________________________________________________ 
 
Telephone _______________________________________________ Fax _______________________________________________ 
 
Email ______________________________________________________________________________________________________ 
 
Dietary Needs/Restrictions ______________________________________________________________________________________ 
 
ANNUAL CONFERENCE REGISTRATION 
Please check one. 
NRRA Members* 

RRG/PG ❑ $299 

Service Provider/Captive/Reinsurance ❑ $599 
 
NRRA Non-Members 

Non-Member RRG, PG or Captive ❑ $990 

Non-Member Service Provider ❑ $1,590 

Domicile Regulator or Insurance Commissioner ❑ $0 (no charge) 

Press (limit one per company) ❑ $0 (no charge) 

Sponsors ❑ $299 

 
*To receive the NRRA member rate, you must be a direct employee of a NRRA member company registering under the same company 
name. 
 
TOTAL FEES AND PAYMENT INFORMATION 
Total Conference Fees: $ ______________ 
Total Guest Fees: $ ______________ 
Total Fees (Amount Enclosed): $ ______________ 

❑ Check/Money Order (payable to NRRA and in U.S. Dollars) OR ❑ Credit Card: ❑ American Express ❑ VISA ❑ MasterCard 

 
Card No. ________________________________________________________________________ Exp. Date ___________________ 
 
Cardholder Name _____________________________________________________________________________________________ 
 
Cardholder Signature __________________________________________________________________________________________ 
 
PRE-CONFERENCE REGISTRATION LIST 
❑ Check here if you do not want your name to appear on the Pre-Conference registration list on NRRA's website. 

 
CANCELLATIONS: Cancellations on or before Sept. 2, 2011, will receive a refund equal to 75% of the registration fee. Cancellations 
after Sept. 2, 2011, will not receive a refund, but substitutions are possible. All cancellations must be received in writing. 
 
 
RETURN COMPLETED FORM WITH PAYMENT TO: 
NRRA, 2214 Rock Hill Road, Suite 315, Herndon, VA 22205 
Fax (703) 904-8008  
info@riskretention.org | www.riskretention.org 


