
REGISTRATION
REGISTRANT INFORMATION

First Name _____________________________________________

Last Name _____________________________________________

Nickname (for badge, if different from first name) _______________________

Title __________________________________________________

Phone Number _________________________________________

Email _________________________________________________

Organization/Company Name  ____________________________

______________________________________________________

Address _______________________________________________

______________________________________________________

City __________________________________________________

State __________________________ZIP Code _______________

REGISTRATION 
RATES &  
DEADLINES

TWO-DAY OPTION  
NOV. 14 AND 15*

ONE-DAY OPTION    
NOV. 14 ONLY*

ONE-DAY OPTION   
NOV. 15 ONLY

DINNER 
ONLY* 
NOV 14

Extra Early
Ends June 20

Early
Ends Sept. 20

Regular
Ends  Oct. 20

Late
Oct. 21 or after

Extra Early
Ends June 20

Early
Ends Sept. 20

Regular
Ends  Oct. 20

Late
Oct. 21 or after

Extra Early
Ends June 20

Early
Ends Sept. 20

Regular
Ends  Oct. 20

Late
Oct. 21 or after

Academy Member $800 $960 $1,120 $1,480 $560 $640 $720 $1,000 $320 $400 $480 $760 $120

Government $400 $480 $560 $640 $320 $360 $400 $440 $160 $200 $240 $280 $60

Nonmember $1,680 $1,200 $960 $120

*Nov. 14 Dinner Included 

REGISTRANT SELECTIONS
SELECT REGISTRATION TYPE GUEST(S) - INDICATE NUMBER OF TICKETS:_______

£ Academy Member £ Government Dinner Guest Name(s) _________________________

£ Nonmember Dinner Guest Name(s) _________________________

REGISTRATION FEE TOTAL ___________________

PRACTICE AREA       PLEASE TELL US IF YOU/YOUR GUEST HAVE ANY SPECIAL DIETARY NEEDS.

£ Casualty £ Health Gluten-free Meal: £ You   £ Guest Kosher Meal: £ You   £ Guest

£ Life £ Pension Vegan Meal:  £ You   £ Guest Vegetarian: £ You   £ Guest

Other______________________________ Other: £ You   £ Guest   (Please specify) _____________________________

PAYMENT
£ CHECK    OR     Bill my    £ VISA     £ MASTERCARD    £ AMERICAN EXPRESS

Name on Card ________________________________________Card Number  ________________________________________________

Expiration Date _______________________________________Signature ___________________________________________________

SEND TO: OR FAX TO:

2017 Academy Annual Meeting 202-872-1948
Attn: Denise Winston Attn: Denise Winston
American Academy of Actuaries 
1850 M Street NW, Suite 300 ONLINE REGISTRATION:
Washington, DC 20036 www.actuary.org/annualmeeting2017registration

QUESTIONS: Contact annualmeeting@actuary.org; 202-223-8196

CANCELLATION POLICY:  All requests must be made in writing. Requests can be emailed to annualmeeting@actuary.org or mailed to 2017 Academy  
Annual Meeting, ATTN: Denise Winston, American Academy of Actuaries, 1850 M Street NW, Suite 300, Washington, DC 20036. The Academy will refund   
50 percent of the registration fee paid for cancellation requests received by Oct. 20, 2017. No refunds will be given for cancellations received after this date. 

REGISTERING IS SIMPLE. 
                     Click here to register online.

Prefer to register via mail?  
Fill out this form, and follow the registration and mailing instructions.

REGISTRATION  N O V E M B E R  1 4 - 1 5 ,  2 0 1 7
WASHINGTON, D.C.

AMERICAN ACADEMY OF ACTUARIES 

ANNUAL MEETING & PUBLIC POLICY FORUM

http://www.actuary.org/AnnualMeeting2017registration
http://www.actuary.org/AnnualMeeting2017registration
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