
Attendee  
Registration 

PAYMENT INFORMATION
	 	 Number of people attending:_________________	 Total Due:___________ 

Payment Method:   m Check payable to PIA  m VISA   m MC   m AMEX   m Discover
 
Name (as it appears on card):  ________________________________________________________________________	
CC #:____________________________________________________Exp:_________________Sec#_________________	

CC Billing Address:___________________________________________________________________________________           

Signature:__________________________________________________________________________________________             

PIA | 3205 NE 78th Street, Suite 104 | Vancouver, WA 98665 | p. 888-246-4466 | f. 888-346-4466 | e. lisatorres@piawest.com

CANCELLATION POLICY: SORRY NO REFUNDS ONCE REGISTRATION IS CONFIRMED.

I am (check one)  m Retail Agent  m Company Representative        

Name & Designation(s):__________________________________________________ Badge Name:__________________

Agency Name :_______________________________________________ Email:__________________________________

Address:____________________________________________________________________________________________    

City:_____________________________ State:__________Zip:_________________ Phone:_________________________ 

(Registration includes Lunch, General Session, TOPGOLF, 2 drink tickets)

PIA Members (independent agents only)   		  m FREE 
Non Member (agents, companies or company reps) 	 m $139

Please duplicate form for 
additional attendees beyond 3 

Not sure of your membership status?  
Call us at 888-246-4466 to verify. 

Agenda - Thursday, June 5, 2025
   9:00	 Registration Open
   9:30	 General Session
 11:30	 Oregon Legislative Update
 12:15  	 Lunch and Awards
   1:00	 Exhibitor Highlight 
   2:15 	 Prizes
   2:30	 Golf Tournament (bar & snacks)
   4:30 	 Golf Tournament Awards/ Prize Drawing

I am (check one)  m Retail Agent  m Company Representative        

Name & Designation(s):___________________________________________________ Badge Name:________________

Agency Name :_______________________________________________ Email:__________________________________

Address:____________________________________________________________________________________________    

City:_____________________________ State:__________Zip:_________________ Phone:_________________________ 

I am (check one)  m Retail Agent  m Company Representative        

Name & Designation(s):___________________________________________________ Badge Name:_________________

Agency Name :_______________________________________________ Email:_________________________________	

Address:____________________________________________________________________________________________    

City:_____________________________ State:__________ Zip:_________________ Phone:________________________

Want to sponsor a "6 pack" golf team?  
Sponsor a team of 6 to attend and play.  Contact us!

REGISTER TO ATTEND AND PLAY TOPGOLF!


