
2005 Casualty Actuaries in Reinsurance (CARe) 
Limited Attendance Seminar on Risk and Return in Reinsurance 

 
September 26, 2005 

New York Marriott East Side 
525 Lexington Avenue 

New York, New York 10017 
(212) 755-4000 

 
REGISTRATION FORM 

 
Name:____________________________________________________________________________________ 
 
Company:________________________________________________________________________________ 
 
Address:__________________________________________________________________________________ 
 
City:_______________________________________________________  State:______  Zip:______________ 
 
Business Phone:___________________________E-mail:___________________________________________ 
 
Dietary Restrictions:  ______ Vegetarian  ______ Kosher   ______ Fruit Plate 
 
Registration Fee:   
 
 CAS Member/Candidate/Subscriber Nonmember 
Received on or before September 9 $550 $650 
Received after September 9 $600 $700 
Panelist/Moderator $275 Fee Waived 
 
Payment Method:  ______Check                    ________ Credit Card 
 
Type of Card:  ______ MasterCard   ______ Visa    ______ AMEX 
 
Account Number: _____________________________________________________ Exp. Date ______________ 
 
Cardholder’s Name: __________________________________________________________________________ 
 
Billing Address: ______________________________________________________________________________ 
 
Signature—Credit card payments will not be processed without a signature: 
___________________________________________ 
 
If Paying by Check: Complete this form and send with check made payable to: 

Casualty Actuarial Society 
P.O. Box 425 

Merrifield, VA  22116-0425 
 
If Paying by Credit Card: Complete this form and return to: 

Casualty Actuarial Society 
1100 North Glebe Road, Suite 600 

Arlington, VA 22201-4798 
Or fax to:  

(703) 276-3108 
Attention:  Meetings Department 

 
If you fax in your registration with credit card information, please do not submit the original form as well— 



This may cause a duplicate charge to your credit card. 


	Merrifield, VA  22116-0425 
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	Or fax to:  
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