
 
Motor Carrier Insurance Education Foundation 

 

ADVANCED UNDERWRITING 
REGISTRATION FORM 

 

Course Date: May 20-21, 2020  
 

Location: Sonesta Suites Scottsdale  
Scottsdale, AZ  85258 
480-922-6969 
Group Name - MCIEF 
Room Rate - $119 per night (Room Block Expires 4/20/2020) 

 
 

 
Times: 
(16-hr Course) 

 
Start: Day 1 = 8:00 a 
           Day 2 = 8:00 a 

 
    End: Day 1 = 5:00 p 
 Day 2 = 5:00 p 

   
Name:   

 
Co. Address: 

  
Home Address: 

 
 

Co. City/State/Zip  Home City/State/Zip  

Phone:    

Email: (Required) 
 

  

  

Member: Yes  No   
 If Yes:  Membership Name:  ______________________   
  
Position: Marketing       CSR      Underwriter       Adjuster        Management    

Other:  _____________________ 
 

Business Type: Retail Agent        Wholesale Agent       Insurance Co   
Other:  _____________________ 

 
CE Credit? 

 
Yes   *       No   
*  Cost for CE option = $35 + any applicable state roster fees 

  
If Yes: 

 
 Resident State: 

  
Lic No: 

 

 (Note:  Further CE information will be provided at the class.) 
 
Payment: 

 

Member:   $450    Non-Member:     $600 

 

Make check(s) payable to:   MCIEF 
Mail address:     PO Box 2030, Ft. Myers FL 33902 
 

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 (trs@mcief.org), and/or fax (239-997-1055). A confirmation of receipt 
must be obtained.  Refunds are subject to a $100 cancellation fee.  

For questions regarding registration, please call 239-997-4084 or email trs@mcief.org. 

mailto:trs@mcief.org
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