
First Name	 Last/Family Name

Preferred Name on Badge

Title	 Company

Address	

City/State/Provence/Country	 Zip/Postal Code	

Email	

Phone	 Fax

Emergency Contact Name & Phone

I require a special lunch:

  Kosher         Vegetarian         Fruit Plate         Gluten Free         Lactose Free

Please check here if under the Americans with Disabilities Act you require specific aid or services to fully participate in this meeting:       Audio        Visual        Mobile

Please Note:

May 15:	deadline for inclusion on attendee list

Entire Meeting
June 12-14

One Day Only
June 12 or 13

By 5/15 By 5/15

SOA Member Fee $760 $400

SOA Member -Retired/Academic/Unemployed/
Government/Dues Waiver Fee $600 $350

SOA Member Fly-In/Fly-Out $0 $0

Non-Member Guest Presenter $0 $0

I give permission for my contact information to be shared with other meeting attendees.          Yes         No 

How would you like to hear from our Event Partners, Sponsors and/or Exhibitors?         Email         Postal Mail

Meeting Rates

The Society of Actuaries records some Professional Development programs, including audio and/or video recording. I understand and agree that my likeness and 

voice may appear in a variety of SOA media and formats including, but not limited to, photographs, videotapes and the SOA website. I further understand, agree and 

give permission for use of my likeness and voice recorded during this program for educational purposes.

Signature	 Printed Name			   Date

June 12–14, 2017
The Diplomat Resort & Spa		
Hollywood, FL

Meeting Presenter Registration



Monday, June 12 1ST Choice 2ND  Choice

7:15 – 8:15 a.m.

8:00 – 9:30 a.m. Opening General Session

10:30 – 12:00 p.m.

12:15 – 1:45 p.m. Networking Lunch (Included in attendee registration fee)

2:00 - 3:30 p.m.

4:00 p.m. - 5:30 p.m.

5:45 - 7:15 p.m. Networking Reception (Included in attendee registration fee)

Tuesday, June 13 1ST Choice 2ND  Choice

7:30 – 8:45 a.m.

9:00 – 10:30 a.m.

11:00 a.m. – 12:15 p.m. General Luncheon (Included in attendee registration fee)

12:30 – 2:00 p.m.

2:15 – 3:45 p.m.

3:00 – 4:15 p.m.

4:15 - 5:30 p.m.

Wednesday, June 14 1ST Choice 2ND  Choice

7:00 – 8:15 a.m.

8:30 – 10:00 a.m.

10:30 a.m. – Noon

Guest Name	

Meeting Fee: $

Guest Fees: $

Total Amount Due: $

2017 SOA Health Meeting

Payment in U.S. funds must accompany registration.

June 12 
Networking 

Luncheon Guest Fee 

June 13 
General Luncheon 

Guest Fee

Full Meeting 
Guest Fee

Monday Only
Guest  Fee

Guest Fees $75 $75 $200 $150

PLEASE CIRCLE GUEST OPTIONS AND FEES:  
Note—The guest fee for the full meeting or one day only does not include attending sessions.

Fill in the session number below in each time slot for your first and second choices. 

Mail your registration to be received by May 26, 2017, with check payable to: 	
 
Society of Actuaries
2017 Health Meeting
P.O. Box 95600
Chicago, IL 60694-5600


