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American Equity Registration Form
Event Dates: Irwin - October 14/15

Agent Name : Agent Number (REQUIRED):

(You must be a contracted agent to attend this event)

Preferred Name on Name Tag:

Office Address:

(City) (State) (Zip)

Office Phone: Fax: Cell:

Email Address:

(Please print clearly — your e-ticket and communications regarding this event will be sent to this address)

Shirt Size:  Men’s Size M OLOXL OXXL  (American Equity will have a polo for you upon arrival)

How many years have you been active in the Insurance Business?

What is your premium goal in your Insurance Business in the next 12 months?

How much premium did you write in the last 12 months in:

Fixed/Indexed Annuities: Fixed/Indexed Life Insurance: Securities/Variable Annuities:

Nearest Major Airport: 1% Choice Airport 2" Choice

Transportation To and From the airport will be your responsibility. Our Travel Agency will contact you before tickets are booked.

*Credit Card Number (REQUIRED):
Type of card: [_]VISA [ JMASTERCARD Expiration Date:

American Express and Discover are not accepted. (Your card will not be charged unless you cancel)

*We will make all travel and lodging arrangements. However, if you are unable to attend and cancel or no show for the event after we have made
your air travel arrangements, American Equity will charge your card for the amount of the airline ticket. By signing and submitting this registration
form, you acknowledge that you are available to travel on the dates above and you understand the commitment to this event.

Agent Signature (REQUIRED):

Fax to (501) 262-4787
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