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Company Name: 

Address: 

City, State & Zip: 

Phone Number: 

Attendee 1 Name: 

Attendee 1 email: 

Attendee 2 Name: 

Attendee 2 email: 

Bylaw 9 Special Assessments of the National Association of Independent Insurance Adjusters, sub-paragraph b states, Regional: 
The prorated cost of a regional meeting, constitutionally determined, shall be treated as an assessment. For the purposes of this by- 
law, member firms shall be considered members of each region in which they operate a main office, branch office, or resident adjuster 
facilities and they shall be subject to such assessmen  
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NAIIA Mid-States 2023 Regional Meeting 
REGISTRATION  FORM
 October 11th - 13th, 2023
Chicago, IL
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PLEASE MAKE YOUR OWN HOTEL RESERVATION
Embassy Suites Downtown Chicago - State Street
600 N. State Street 
Chicago, IL 60654
Phone: 312-943-3800 or 800-362-2779
Give the arrival/departure dates and mention group code NAIIA. 

A negotiated rate of $249.00 per night  has been negotiated on  your behalf
**Please make your reservations early. Deadline for  discounted room rate is 9/15/2023.  
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Please complete this form and email or fax it to:
Mark Davis
mark@davisclaimsservice.com or 317.245.2441
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