NATIONAL ASSOCIATION OF POLICE ORGANIZATIONS
30TH ANNUAL PENSION & BENEFITS SEMINAR

Please join the National Association of Police Otganizations at our 30" Annual Police, Fire, EMS and Municipal Employee
Pension & Benefits Seminar January 28-30, 2018 at Caesars Palace Hotel & Casino in Las Vegas, Nevada.

Thanks to the assistance of our impressive advisory board, we
are receiving overwhelming responses to our seminar. Our goal
is to educate pension and union representatives, along with their

roviders, on the latest issues surrounding the pensions and
Il;eneﬁts industry.

This year’s key issues include: Economic and Political Updates,
Asset Allocations, Alternative Investments, Department of
Labot’s New Fiduciary Rules, Security Breaches and Rising
Health Care Costs, just to name a few.

Take an active role in improving the future of your fund by regis-
tering for this informative seminar. If you have any questions,
please contact NAPO’s Director of Events, Elizabeth Loranger, -

at 800-322-6276 or eloranger(@napo.org January 28-30, 2018

CAESARS PALACE HOTEL & CASINO
Register now to take advantage of the Early Bird Discount! Las Vegas, Nevada

ATTENDEE REGISTRATION FORM
Ragistraut Jnfosunation Ragistration Feos

Name: Register by 12/1/2017 for §550%/ 8575%%/ §2,495%%* Early Bird Rate
Title: NAPO Member+* $595
Organization: Pension/Union Trustee** $625
Address: Administrator/Director/Officer** $625
City: State: Zip: Asset Manager/Service Provider*** $2,895
Phone: Cell: Member Spouse $200_
Email:

TOTAL PAID $
Attendees
Name:
Tide: Payment Informalion

Check Enclosed $ (payable to NAPO)
Name: Charge $ CIMC [0 VISA [J AMEX []DIS
Title:

Card #:
Name: Exp. Date: CVV#:
Title:

Billing Address:
Name: City: State: Zip:
Title:

Name on Card:

Please provide the full name for each attendee,
as it should appear on their name badge. Signature:




	Name: 
	Title: 
	Organization: 
	Address: 
	City: 
	Zip: 
	Phone: 
	Cell: 
	Email: 
	Name_2: 
	Title_2: 
	Name_3: 
	Title_3: 
	Name_4: 
	Title_4: 
	Name_5: 
	Title_5: 
	Charge: 
	Card: 
	Exp Date: 
	CVV: 
	Billing Address: 
	City_2: 
	Name on Card: 
	Total: 
	Zip Code: 
	State: 
	Amount: 
	Check Total: 


