
Yes, please sign me up for the Professional Insurance Agents East Central Florida Chapter Lunch
Meeting and 1-hour CE class on Thursday, April 3rd at the Orlando Hilton/Altamonte Springs!

Name(s) attending: _________________________________________________________________________________

Name of Agency: ___________________________________________________________________________________

Phone number: ____________________________________________________________________________________

Attendee Email Address(es) __________________________________________________________________________

___________ Total number of people attending x $35= $_________________

I have enclosed a check (make payable to PIA of Fla.)

Please charge my:  Amex      MC       Discover      VISA

Name on card: ____________________________________________________________________________________
Card #: _________________________________________________________ Security code: _____________________
Cardholder’s billing address: __________________________________________________________________________
Exp. Date: ____________________ Signature: ___________________________________________________________

Please mail or fax to: Professional Insurance Agents of Florida, Inc. for arrival by April 1
1390 Timberlane Road,  Tallahassee, FL 32312 • www.piafl.org • 800-277-1171 • f 850-893-8316

Refund policy: If you do not cancel and do not attend, you will forfeit your fee.


