Boot Camp on Reinsurance Pricing Techniques
August 8-9, 2007

St. John’s University, Manhattan Campus

New York, NY

Three Ways to Register:
1. Online: 2. Credit Card Via Fax:
For quick and convenient registration and payment please visit www.casact.org  Complete this form and return to
703-276-3108
3. Mail: Completed form and check (insert check PO box) payment to: CAS, PO Box 425, Merrifield, VA 22116-0425

If you fax this registration form in with credit card information, please do not mail the original form as well — this may cause a duplicate charge to your credit card.
All credit card payments will be processed in U.S. dollars.

1. REGISTRATION INFORMATION 2. AFFILIATIONS:
Name: 0 FCAS
Name to Appear on Badge: o ACAS
Company: o CAS Camhdate
o CAS Affiliate
Address: o CAS Subscriber
City: State: Postal Code: 0 Academic
) Correspondent
Country: Business Phone 0 Nonmember
Email Address: 0 Other Worldwide
Actuarial Association
3. REGISTRATION FEES (in U.S. Dollars) Received Received Total
before July 25 | on/after July 25
CAS Member, Member of a Worldwide Actuarial Association, $450 $500
CAS Affiliate, Subscriber, or Active Candidate*
Non-Member $550 $600
* An active candidate has attempted at least one actuarial exam in the last two years.

4. ADDITIONAL INFORMATION
Dietary Restrictions: 0O Vegetarian 0 Kosher 0 Fruit Plate

5.PAYMENT METHOD
o Personal or Business Check

0 Credit Card Type of Card: o MasterCard o VISA o AMEX
Account Number: Exp. Date: (month/year)
Cardholder's Name:

Credit Card Billing Address:

Signature:

CANCELATION/REFUNDS: Registrations fees will be refunded for cancellations received in writing at the CAS Office
By August 1, 2007 less a $50 processing fee.
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