
For sponsorship information, please 
contact: Martha Galloway at 

mgalloway@business.msstate.edu

Registration and CE will be in  
The Mill Conference Center, 600 

Russell Street, Starkville, MS 39759



MSU INSURANCE DAY
APRIL 5 - 6, 2017

www.business.msstate.edu/iday

PACKAGE OPTIONS 
All prices include Baseball Reception on Wednesday, April 5th

	   1 Day Seminar: April 5 or April 6 (Early Registration before March 23)............ $150
		  Up to 6 hours of CE, See below

	   2 Day Seminar: April 5 and April 6 (Early Registration before March 23)......... $210
		  Up to 12 hours of CE, See below

	   Late Registration Fee After March 23.................................................................. $25

	   Add Golf to option above..................................................................................... $165
		  Golf is first-pay, first-served, 120 Players Max

	   3 Hours of Ethics on Wednesday plus Golf....................................................... $280

	   Spouse/Guest for Reception................................................................................... $25

	   Visiting Student Registration................................................................................. $25

	 Golf Group Requests:_______ Handicap for Golf Tournament:_______  
	 	
	 						      TOTAL:  ___________

CONTINUING EDUCATION
Complete this section if you will need CE hours:
	 License Number and State:________________________________________

	 CE Track Preference (Please check one of the following):
		    Claims           Life/Health         Legal            General

	 I will be attending (Please check all that apply): 
		    3 Hours Ethics (offered Wednesday morning only)
		    Wednesday, April 5 Afternoon Seminar
		    BBQ Baseball Game Reception, April 5
		    Thursday, April 6 Seminar
		
Name:_____________________________________________________________
Firm:______________________________________________________________
Address:_ __________________________________________________________
City:_ _____________________________State:__________  Zip: ______________
E-mail:_ ___________________________________________________________

Phone:___________________________________  Fax:______________________

Payment Option: 
 

  Check (payable to MSU-Chair of Insurance)

All credit card payments must be submitted online: www.business.msstate.edu/iday

Mail this form and fees to: 
MSU Insurance, Box 9580, Mississippi State, MS 39762


