ADVANCED UNDERWRITING
REGISTRATION FORM

Motor Carrier Insurance
Education Foundation

APPLY NOW!

NOVEMBER 8 & 9, 2021 | 8 AM - 5 PM EST | Bothdays | Remote/virtual option available

Q SPRINGHILL SUITES ORLANDO AIRPORT | Hazeltine Ballroom | Orlando, FL
407-816-5533 | For reservations, call Amanda Rosa and advise attending a MCIEF class

& Qualifies for 16 hours of state CE credit

In order to earn continuing education credit for this course you will be required to attend 100% of the presentation.
Failure to do so will result in denial of CE credit.

MCIEF Member: |:| Yes |:| NO | Contact mcief@mcief.org for membership info

Company Name:

Company Address:
Company Type: []Retail Agent [Iwholesale Agent [ insurance Company

[ ]other

Name:

Attending: [ ] In-Person [ ]Remote/Virtual

Home Address:

Phone:

Email:

Position: [] Marketing  []CSR [] underwriter [] Adjuster
[ ] Management [_] Other

CE Credit: [] Yes* [] No
*Cost for CE option = $50 | Further CE information will be provided in class
If Yes, Resident State: Lic/NPN No:

MCIEF Member: $450 Registration Fee | Non-Member: $600 Registration Fee
*$50 CE Credit Only Fee
Make check(s) payable to: MCIEF and mail to: P.O. Box 2030, Ft. Myers, FL 33902

El CANCELLATION POLICY | important please read!
Due to rising cost and expenses generated by students who register for our courses and do not attend, it has become necessary to
institute the following policy: In order to qualify for a refund, students (or their employers) must cancel no less than 30 days prior
to the commencement of the course. Cancellations must be received via e-mail (mcief@mcief.org), and/or fax (239-997-1055). A
confirmation of receipt must be obtained. Refunds are subject to a $100 cancellation fee.

Questions? Please call 239-997-4084 or email mcief@mcief.org




	Yes: Off
	Company Name: 
	Company Address: 
	Retail Agent: Off
	Wholesale Agent: Off
	Insurance Company: Off
	Other: Off
	InPerson: Off
	RemoteVirtual: Off
	Home Address 1: 
	Marketing: Off
	CSR: Off
	Underwriter: Off
	Adjuster: Off
	Management: Off
	Other_2: Off
	If Yes Resident State: 
	LicNPN No: 
	Phone: 
	Email: 
	Other_2_Position: 
	Yes_CE: Off
	No_CE: Off
	No: Off
	Name: 
	Other_CompanyType: 


