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The Risk Management Process  

for the 21st Century 
Many of us were taught the risk management process when we first became licensed insurance professionals. For some of us that was many 
years ago. This mini-seminar will take a fresh look at this process and apply it to businesses today. We will not only deal with insurance as a 
risk management tool for property and liability, but we will look at other issues, including human resources, safety and security, regulatory 
compliance issues, and environmental health and safety issues. 

The baseball game between the Arizona Diamondbacks and the Cleveland Indians will follow.  First pitch is at 6:40 PM.  
 

DATE & TIME:  April 7, 2017 from 4:00 – 6:00 PM  COST:     $30.00 for IIABAZ members and $50.00 for non-  
INSTRUCTOR:   Kevin Norton, CPCU                        members covers the cost of your field level ticket  
                                                                                                 in Section 134. See stadium seating map 
LOCATION:  Chase Field – Board Room                      below. Your game ticket purchase is required 

401 East Jefferson Street     VS  in order to attend this seminar. You may purchase  
Phoenix, AZ 85004                                    additional games seats for friends and family. 
           
(602) 462-4600        

Classroom space will be limited:  Reserve your place now! 

 Mr.  Ms.      Mrs. 
 

First Name:      M.I.     Last Name:        
 

Designations:       Date of Birth:       
 

Agency/Company:              
 

Address:               
 

City:      State:     Zip Code:      
 

Phone:(          )                       Fax:(  )                                         
 

E-Mail Address:               
 

Method of Payment:  Check: made payable to ITEC                      Receipt?      YES        NO                

 IIABAZ Member – $30.00  Credit Card:    

 Non-Member – $50.000.00   VISA       MASTERCARD       AMEX   Credit Card Security Code:    
 

Card Number: __________ - __________ - __________ - __________               Expiration Date:                /   
 

Cardholder’s Name:           Cardholder’s Signature:                            
        Please Print!  

Credit card billing address (with zip code):             
                                        Same address as above?   -   Please circle    YES   or   NO  
 

CANCELLATION POLICY: Full refund if written notification is received seven (7) business days prior 
to the seminar.  Cancellations received after that date will incur a $30 non-transferable fee.   
No shows forfeit full registration fees.  ITEC reserves the right to cancel or reschedule this event. 
 

You can fax your enrollment form to us at (602) 468-1392 or email it to Hunter Rackham at hunter@iiabaz.com. 
 

IMPORTANT:  If you sign up and then cannot attend, please notify Hunter Rackham at  
hunter@iiabaz.com immediately so that your seat may be released to someone else who may  
be on a waiting list to get into our class. The main board room can only hold 25 or so participants, 
and we wish to allow as many members who wish to take advantage of this opportunity as we can. 

This seminar will be approved for 2 CE 

credit hours for the state of Arizona only. 

This seminar is approved  for 2 CE 

credit hours for the sta te of 

Arizona. 

Our group tickets are in Section 

134, Rows 17-20, Seats 5-12 
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