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Yes, reserve me a space at the   FORMCHECKBOX 
 CIC  FORMCHECKBOX 
 CISR  FORMCHECKBOX 
 ETHICS to be held from       to     , 200     , titled      .

First and Last Name:      
Agency or Company:                              City:      
Are you a member of PIA?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

Do you have any designation?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No       If Yes, which? 
Are you licensed by the PR Insurance Commissioner?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If you choose Yes, please write your NPN (National Producer Number)      
Note: There is an additional cost of $1 per credit for those who have Insurance License.  If your Company is paying for this additional cost please indicate that in here  FORMCHECKBOX 

Office Telephone:       -       -      
Fax:       -       -      
Email:      
This is my course number:  FORMCHECKBOX 
 First    FORMCHECKBOX 
Second    FORMCHECKBOX 
 Third    FORMCHECKBOX 
 Fourth   FORMCHECKBOX 
 Fifth
 FORMCHECKBOX 
 This is my annual required update.
Cost:  FORMCHECKBOX 
 CISR $150.00       FORMCHECKBOX 
 CIC $450.00  
  FORMCHECKBOX 
 ETHICS $70.00
Cost for PIA members:  FORMCHECKBOX 
 CISR $130.00   FORMCHECKBOX 
 CIC $415.00     FORMCHECKBOX 
 ETHICS $60.00
	         Payment Method

	 FORMCHECKBOX 
 Check enclosed payable to: PIA of PR & the Caribbean, Inc.
Charge to:  FORMCHECKBOX 
 VISA    FORMCHECKBOX 
 Master Card   FORMCHECKBOX 
 American Express
Account Number:      
Expiration Date:      /       
Due to our bank’s new security system, please provide us with the credit 

card’s security verification number:      
Cardholder Signature: _________________________________

	PIA Office Use Only

	System Date:      /     /     
By: ________________________

	PAYMENT MUST BE AT PIA PRIOR TO CONFIRMATION OF YOUR SEAT
NO “WALK-INS” ACCEPTED
If you cancel ten (10) days prior to the course date, a $40.00 for CISR or $75.00 for CIC charge shall be deducted from your refund.  If you cancel the day before the course, a $50.00 for CISR or $100.00 for CIC charge shall apply.  There shall be no refund if you cancel the same day of the course or if you are late or do not show up.  
All cancellation requests must be in writing.

	

	Send to:
PIA de Puerto Rico y el Caribe


PO BOX 192389


SAN JUAN, PR 00919-2389


Fax: 787-793-1262 / 787-792-4745


Email: gmartinez@piaofpr.com
	In accordance to Title III of the Americans with Disabilities Act, we invite all registered participants to advice of any disability and any request for accommodation to that disability.  Please submit your request as far in advance as possible to the program you wish to attend.

	CIC Eligibility Requirements:  To register or attend a CIC Institute, you must be a licensed agent, broker or solicitor; or have at least two years full time experience in the insurance industry; or be a full time insurance faculty member o fan accredited collage or university. Proper identification with photo may be required.



R E S E R V A T I O N    F O R M

  I Preferred #:       V Club Number: 2055 Sr. Marcos Genemaras

[     ]-new reservation             [     ]-revised       [     ]-cancelled              

[     ]-incoming phone call      [     ]-internal      [     ]-individual group 
[     ]-other___________________

Arr. date:      , 20          Departure date:      , 20     
Last name:       First name:      Title:     
Total rooms:         Adults:       Child:       Age:      Age:       Extra adult charge: $     
Rate: $     .         Comp.:      paying room tax?
Room types: Main Building: [     ]-SUP: City view          [     ]-SUP: Garden/Pool w balcony 
[     ]-DLX: Ocean/Garden view [     ]-Club Floor: City/Ocean View [     ]-Junior Suite   [     ]-Suite 

Pool side Garden Building:   [     ]-DLX Cabañas-Pool & Garden view  

Payment by:   [     ]-AX   [     ]-VS   [     ]-MC   [     ]-DC   [     ]-CB [     ]-Cash   [     ]-Direct billing [     ]-other: 

             
      
                                                                                                         
(cc holder name: [     ]-same)              (Credit card number)
             (Expiration date)

Special requests: [     ]-king bed [     ]-Two dbl. beds [     ]-cribs (1) (2) [     ]-Connecting [     ]-Low Floor [     ]-First Floor [     ]-Wheelchair [     ]-Honeymooners [     ]-other:  
Arrival time:      Dep. Time:        

VIP’s status: 
       [     ]-1   [     ]-2    [     ]-3   [     ]-4    [     ]-5    [     ]-6     

Address:      
         City:       State:       Zip code:      
         Company/Travel Agency:       IATA #:     
         Tel.: (     )        -       Fax :(       )      -      
         E-mail:      Cel: (      )       -      
Today’s date:      , 200       taken by:       Authorized by:      
Comments:      
Mailing address:  # 8020 Tartak Street, Carolina, Puerto Rico 00979 For Reservations on site: (787) 253-9000 ext. 21 
Toll free USA: l - (800) 625-0312   Reservations fax: 1-(787) 625-9014   E-mail:  reservations@verdanzahotel.com    

 Web-site: verdanzahotel.com      Rev Dec 23, 2010
Enrollment Form


Fill one for each course requested








