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James K. Ruble Graduate Seminar Form 
 

 
PLEASE PRINT!         NOTE:  THIS SEMINAR IS SOLD OUT. 
YOMISSION WILL BE PLACED ON OUR WAITING LIS Resident State:    NPN or Lic #:     

 Mr.  Ms.          Mrs.           Preferred Name for Badge:                                               
 

First Name:      M.I.    Last Name:        
 
Are you taking this institute for C.E. credit?  Designations:          

                 YES  NO     Date of Birth:         
 
Agency/Company:               
 
Address:      City:     State:   Zip Code:   
 
Phone: (       )       Fax: (                  )      
 
E-Mail Address:               

 

 
 

 

 

 

 

 

 
 
 

 

Method of Payment:                                                                  Receipt?      YES            NO 

❑ Check: made payable to ITEC    Amount:           $445.00   

❑ Credit Card:       

 VISA   MASTERCARD    AMERICAN EXPRESS   Credit Card Security Number:    
 

Card Number:     -      -    -     Expiration Date:          /   
 
Cardholder’s Name:        Signature:       
             Please Print!  
 

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

CANCELLATION POLICY: Cancellations received with 7 business days of a program will incur a $75 fee. If you do not cancel and do not attend the program, you 
will incur a $125 fee. You may substitute an eligible person for the same event anytime at no charge with notification prior to the course. For more information regarding 
administrative policies such as complaint and refund, please contact our office at 602-956-1851. ITEC is not responsible for airfare, lodging, or other related expenses 
including airline penalties incurred. No transferring of funds to a future seminar will be allowed. 
* You must hold one of the following designations from the National Alliance in order to attend this seminar and earn reaccreditation credit for your designation – CIC, CRM, 
CPRM. You must be a dues paying member to The National Alliance for Insurance Education & Research.  

Institute Information: Dates:      March 12-13, 2020     Room Rate:              $169 Standard Room if booked by 2/12/2020   
 
Name of Program:              James K. Ruble CIC Graduate Seminar     Approved for 16 Hours of CE credit 
Program Location:              Four Points by Sheraton Phoenix North – 2532 West Peoria Avenue – Phoenix, AZ 85029  (602) 943-2341   
 
Agenda:  Thursday, March 12th 
  8 am – 12 pm   The Impaired and the Shared Economy and Insurance Implications 
  1:15 pm – 5:00 pm  Insuring the Cannabis Risks: The Opportunities 
 
  Friday, March 13th 
  8 am – 12 pm   Insurance Claims That Cause Problems  
  1:15 pm – 5:15 pm  Ethics in the Insurance Industry 
 
 

Speakers: Richard S. Pitts, J.D. – IN Terry L. Tadlock, CIC, CPCU, CRIS – SC   

Please Note: All participants must present photo identification to the on-site registrar at the course. 

Includes 4 Hours of Ethics 
Credits! 

http://www.iiabaz.com/
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