
 

2009 Regional Adjusters Conferences 
Registration Form 

 
Providence RI • Lombard IL • Austin TX 

 
www.plrb-lirbregionals.com  

 
Eastern 

Rhode Island Convention Center 
Providence, RI 
June 24-25, 2009 

 
Central 

Westin Lombard 
Lombard, IL 

September 9-10, 2009 

 
Western 

Renaissance Austin Hotel 
Austin, TX 

October 20-21, 2009 
 

NOTE: PLRB/LIRB meetings and conferences are open only to those employed by the insurance industry and to those who provide goods and 
services directly to insurers. Applications from public adjusters, brokers, and agents will not be accepted. 

Registration fee covers all educational sessions, handout materials, session breaks and reception. Full refunds less a $50 processing charge will be made 
for cancellations received 30 days prior to the conference. No refunds will be made after that date. Cancellation requests must be submitted in writing to 
conference@plrb.org. "Substitutions" may be accepted at the discretion of PLRB. "Substitution" means that a co-worker/co-employee of a registrant attends 
this entire event in place of the registrant. Requests for substitution must be submitted to the PLRB in writing by the registrant.  

Complete the form below to register by check or credit card.  Fax with credit card payment or mail with payment to: 
 PLRB Regional Adjuster Conferences 

75 Remittance Drive, Suite 3286 
Chicago IL 60675-3286 
 

Check conference: [ ]Eastern - Providence [ ]Central – Lombard [ ]Western – Austin 

Print clearly: 

Name______________________________________________________________________________________ 

Name on Badge_____________________________________________________________________________ 

Professional Designations____________________________________________________________________ 

Job Title___________________________________________________________________________________ 

Company__________________________________________________________________________________ 

Address___________________________________________________________________________________ 

City________________________________________ State_________  Zip____________________ 

Phone______________________________________ Fax______________________________________ 

E-mail Address_____________________________________________________________________________ 

 Conference Fees 
 
 PLRB/LIRB Insurer Member   $0 
 PLRB/LIRB Affiliate Member   $495 
 Non-Member       $645 

 

Payment is $_______________. 
 

   Check (Payable to "Property Loss Research Bureau") OR      Credit Card 
       MasterCard               VISA       American Express 
 
________________________________________________
Credit Card No.           Exp. Date 

Phone: 630-724-2200  
Fax: 630-724-2260  

E-mail: conference@plrb.org  

 
________________________________________________
Print Name on Card    Signature

 

Please note: During PLRB programs and events, photos and video are taken for the benefit of PLRB. By attending, you consent to the 
taking of these images and the use of your likeness within the images for PLRB's commercial use. 
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