
Name ____________________________________________

Title ____________________________________________

Mailing Address____________________________________

City ______________________________________________

Telephone ________________________________________

REGISTRATION FEES

PAYMENT OPTIONS
Check (Please make payable to AALTCI) 
Or pay by credit card (VISA, MASTERCARD, AMERICAN EXPRESS )

CARDHOLDER NAME_________________________________________________________________

CARD NUMBER________________________________________________ EXP DATE_____________

SIGNATURE___________________________________________________ SEC CODE _____________

ADDRESS WHERE YOUR 
CC STATEMENT IS MAILED _____________________________________________________________

CONFIRMATION/CANCELLATION REFUNDS. All registra-
tions received by Feb.13, 2008 will be confirmed by fax
or mail. If you must cancel for any reason, notify us in
writing (via trackable FedEx) by Feb.13, to receive a
refund minus a $100 cancellation fee. Because the
Conference can sell out and we could turn away atten-
dees, NO refunds will be given for any cancellations
received after 5:00 PM Pacific Time on Feb 13, 2008. 

EARLY BIRD 
REGISTRATION

ENDS
JAN. 11TH

QUESTIONS?  Call 818-597-3227   www.AALTCI.org

2008 NATIONAL LTCI PRODUCERS SUMMIT
The nation’s premier long-term care insurance sales conference

Conference Registration Form
FEBRUARY 24-26, 2008  OMNI HOTEL, ATLANTA, GA

BE RECOGNIZED
BE RANKED
BE PUBLISHED ❏ LTC Insurance

❏ Annuity + LTC
❏ MultiLife LTC
❏ Life + LTC

MAIL OR FAX PAYMENT
AALTCI - Summit
3835 E. Thousand Oaks Blvd., Suite 336
Westlake Village, CA 91362 

FAX: 818-597-3206

PLEASE CHECK ALL APPROPRIATE BOXES
FOR PRODUCTS YOU SOLD IN 2007:

WE WILL EMAIL YOU INFORMATION IN JANUARY

AALTCI NON
MEMBERS MEMBERS

includes 1-year
AALTCi membership

EARLY REGISTRATION received on or before January 11th $295 $395

GENERAL REGISTRATION received after January 11th $395 $495

The American Association
for Long-Term Care
Insurance will present
awards based on 2007 
production. Deadline for
entry is January 11, 2008.

ALL SUMMIT ATTENDEES MUST BE MEMBERS of the American
Association for Long-Term Care Insurance. You may join online prior to
registering to attend the Summit at www.AALTCI.org.

Badge Name (First Name or Nickname) ____________________________

Company ____________________________________________________

_____________________________________________________________

State ________________ Zip Code ________________________________

E-mail _______________________________________________________
E-mails are not sold or scanned. We use solely to communicate with attendees.

PLEASE PRINT LEGIBLY

TOTAL
FEE    $

HOTEL INFORMATION
Omni at CNN Plaza, Atlanta, GA
Discounted room rate:  $144-per-night
Call 800-524-0500
Mention "Long-Term Care Summit" 
for discounted rate. Limited basis.

SAVE 5% OFF 
Online Rates
Book online at www.AA.com
Enter Discount Code:A2228AL


