
Refund Policy: All cancellations and refund requests must be in writing.  These requests carry a CD $100 administrative charge.  Full refunds minus the administrative fee will be granted 
on written requests received no later than 10 business days before the meeting start date.  No refunds will be granted if the request is received within 10 business days of the meeting.  
If, for any reason, a meeting is canceled, we will refund the total registration fee.  However, we will not be responsible for any travel, hotel accommodations or other costs incurred. 
Cancellation requests should be submitted to meetings@loma.org.  

2010
LOMA

CANADA

LOMA Canada 
675 Cochrane Drive
East Tower, 6th Floor 
Markham, Ontario L3R 0B8  

Registration form will not be processed without payment.  
Please make cheques payable to LOMA Canada.  
For multiple registrations, please copy this blank form  
and submit one for each participant.

Mail with 
cheque or  

fax with 
credit card 
number to:
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Last (Family) Name

___________________________

Where did you hear about this meeting?   q Postcard   q E-mail   q Web   q Fax   q Other _ ________________________________

Alternate e-mail address to send copy of confirmation_____________________________

FaxE-mail Address (Required)_ _______________________________________________

Country (Required)ZIP/Postal CodeState/ProvinceCity

Company Mailing Address

PhoneCompany Name

TitleFirst Name on Badge

Professional DesignationsMIFirst (Given) Name

Registration

$_______________ Payment in CD funds enclosed. GST # 12-8196250

$_______________ Credit card   q VISA   q MasterCard   q AMEX

Credit Card Number_________________________________________

Today’s Date_ _________________

Print Name of Card Holder_____________________________________

Signature of Card Holder______________________________________

ZIP or Postal Code for Credit Card Billing Address____________________

Expiration Date________________________________________________

Register by May 20, 2010	
LOMA/LIMRA member	 CD	 $	 309.75	 ($295.00 + GST $14.75)��
Non-member	 CD	 $	 414.75	 ($395.00 + GST $19.75)��

Register after May 20, 2010
LOMA/LIMRA member	 CD	 $	 414.75	 ($395.00 + GST $19.75)��
Non-member	 CD	 $	 519.75	 ($495.00 + GST $24.75)��

Method of Payment

Annual  
Conference 
June 10, 2010
Metro Toronto Convention Centre n Toronto, ON

10:15am-11:45am

Agency and Market Conduct��
Claims – Life��
Claims – Disability��
Financial Management��
Group Underwriting��
Group Administration��
GBRS Financial Literacy��
Internal Audit��
Learning and Management Development��

Afternoon Sessions   Please select one.

1:15pm-2:45pm

Agency and Market Conduct��
Claims – Life��
Claims – Disability��
Financial Management��
Group Benefits and Retirement Services – Cracker Barrel��
Internal Audit��
Learning and Management Development��

Morning Sessions   Please select one.

Will you join us for lunch, 11:45 am – 1:15 pm?
Yes��
No��

For LOMA Use
Date received _______________________

CC / Check # _______________________

Amount received _____________________

Fax: 905-530-2001
Phone: 905-530-2302


