
Agent Registration Form

Please note: 
In order to complete your registration, you must select the convention sessions you wish to attend. 

A link to the session selection will be included in your confirmation email. 

Attendee 1:
□ Full Convention        □ Thursday Only        □ Friday Only         □ Tradeshow Only         □ Friday Lunch Only
Name: ___________________________________________________  Designations: ______________________ 
Company Name: ________________________________________________  IN License #: _________________
Phone: ________________________________  Email: __________________________________________________
Are you attending (please check all that apply):   □ Thursday Lunch    □ Thursday Night Social     □ Friday Lunch

Attendee 2:
□ Full Convention        □ Thursday Only        □ Friday Only         □ Tradeshow Only         □ Friday Lunch Only
Name: ___________________________________________________  Designations: ______________________ 
Company Name: ________________________________________________  IN License #: _________________
Phone: ________________________________  Email: __________________________________________________
Are you attending (please check all that apply):   □ Thursday Lunch    □ Thursday Night Social     □ Friday Lunch

Attendee 3:
□ Full Convention        □ Thursday Only        □ Friday Only         □ Tradeshow Only         □ Friday Lunch Only
Name: ___________________________________________________  Designations: ______________________ 
Company Name: ________________________________________________  IN License #: _________________
Phone: ________________________________  Email: __________________________________________________
Are you attending (please check all that apply):   □ Thursday Lunch    □ Thursday Night Social     □ Friday Lunch

Attendee 4:
□ Full Convention        □ Thursday Only        □ Friday Only         □ Tradeshow Only         □ Friday Lunch Only
Name: ___________________________________________________  Designations: ______________________ 
Company Name: ________________________________________________  IN License #: _________________
Phone: ________________________________  Email: __________________________________________________
Are you attending (please check all that apply):   □ Thursday Lunch    □ Thursday Night Social     □ Friday Lunch

Attendee 5:
□ Full Convention        □ Thursday Only        □ Friday Only         □ Tradeshow Only         □ Friday Lunch Only
Name: ___________________________________________________  Designations: ______________________ 
Company Name: ________________________________________________  IN License #: _________________
Phone: ________________________________  Email: __________________________________________________
Are you attending (please check all that apply):   □ Thursday Lunch    □ Thursday Night Social     □ Friday Lunch

PIA of Indiana’s Annual Convention 
May 8th & 9th, 2025 | Embassy Suites Noblesville

Please complete a box for each attendee. The name entered below will be used for your name badge. 



Total Enclosed $ ______________  

Payment Information:   □ Check	 □ Credit Card:    Visa       MasterCard       American Express

Card Number: __________________________   Expiration Date: ______   Sec. Code: _______

Name on Card: ___________________________  Signature: ___________________________________

Registration Options
Enter quantities and total your cost below.

PIA Agent Members – FREE Registrations: 
(Not sure how many you get? Call the PIA Service Center to find out.)
____ Both Days	____ Thursday Only	     ____ Friday Only 	      ____ Tradeshow Only        ____ Friday Lunch Only

Additional Members:
____ Both Days ($125)     ____ Thursday Only ($85)      ____ Friday Only ($85)      ____ Tradeshow Only (FREE)         
____ Friday Lunch Only ($50)      ____ Thursday Night Social Only ($55) 

Non-Members:
____ Both Days ($250)     ____Thursday Only ($150)     ____ Friday Only ($150)    ____ Tradeshow Only (FREE)         
____ Friday Lunch Only ($60)     ____ Thursday Night Social Only ($65) 

Retired Members:
____ Both Days ($90)        ____ Thursday Only ($55)        ____ Friday Only ($55)

Required Information

Our Thursday Night Social Event will take place at the hotel and is free for all Convention attendees! Will you be join-
ing us? 
  	 Yes:  ____  		  No: ____	

Will you be joining us for lunch on Thursday or Friday?
	 Yes, both lunches:  ____    Thursday only: ____	Friday only: ____     I will not be at either lunch: ____

Mail Registration:
Professional Insurance Agents of Indiana

8365 Keystone Crossing, Suite 105 | Indianapolis, IN 46240

Online: www.PIAIndiana.com/annual-convention
Email: Send to Libby@PIAIndiana.com

Phone: Call (317) 899-9200 to register or for additional questions


