
Registration includes CE sessions meal functions, time with exhibitors, social function and breaks.

Register in March
 Full - $120   Wednesday Only - $85   Thursday Only - $45

Register in April
 Full - $130  Wednesday Only - $95 Thursday Only - $55

Walk-In/On-Site Registration: Full - $150, Wednesday Only - $115, Thursday Only - $75

Americans with disabilities act: if you or your guest has any disabilities which require special accommodations, please 
inform us of those special needs. Your written request should be submitted as far as possible in advance of the program 
you wish to attend.

Cancellations:
View the Big I Illinois Cancellation policy at ilbigi.org/cancellation-policy. 

Register online at www.ilyoungagents.com or return registration(s) to:
Big I Illinois - Young Agents  •  P.O. Box 3352  •  Springfield, IL 62708-3352
Or email to Tami Hubbell at thubbell@ilbigi.org. 

Select Registration:

Register two or more per agency and receive $10 off each registration!

Name: __________________________________________________   Nickname (to appear on badge): ____________________

Agency/Firm: _______________________________________________________________________________________________

Address: ___________________________________________________________________________________________________

City/State/Zip: ______________________________________________________________________________________________

Phone: _______________________________________________   Cell Phone: _________________________________________   

Email: _______________________________________   Referred by: _________________________________

Amount Enclosed: $__________     Check (Payable to Big I Illinois)     Visa     MasterCard     American Express     Discover

Card Number: ___________________________________________________ Exp. Date: _________________

In case of emergency please contact:

Name: __________________________________________________   Phone: __________________________

Allergies: ______________________  Any Special Dietary Requirements: _____________________________

April 24-25, 2024
Embassy Suites - Schaumburg, IL

1939 North Meachum Rd.

Powered by:

REGISTRATION


	Full  120: Off
	Wednesday Only  85: Off
	Thursday Only  45: Off
	Full  130: Off
	Wednesday Only  95: Off
	Thursday Only  55: Off
	Name: 
	Nickname to appear on badge: 
	AgencyFirm: 
	Address: 
	CityStateZip: 
	Phone: 
	Cell Phone: 
	Email: 
	Referred by: 
	Amount Enclosed: 
	Check Payable to Big I Illinois: Off
	Visa: Off
	MasterCard: Off
	American Express: Off
	Discover: Off
	Card Number: 
	Exp Date: 
	Name_2: 
	Phone_2: 
	Allergies: 
	Any Special Dietary Requirements: 


