
 

 

 

 

 
 

 
 

Spouse/Guest Registration 
 
 

 Mr.    Mrs.    Ms.    Other 
 

Conference Registrant Full Name  

Spouse/Guest Full Name  Name on Badge 

Home Address City State Zip 

Phone Spouse E-mail 

SPECIAL SERVICES 

 Check here if you are disabled, require special services, have a dietetic requirement or special meal request. Describe or attach a 
separate sheet if necessary.                                                                                                                                                                      

__________________________________________________________________________________________________________ 

OPTIONAL ACTIVITIES AND SESSIONS 
 

  No. of   
Day Activity guests  
Tuesday, May 12 
  3:00 PM Board of Governor’s Meeting (Open to all attendees)  ____   ____  
  6:00 PM Reception  ____   
  Evening Board of Governors Dinner  
 (Board of Governors & Invited Guest Only)  ____  
 
Wednesday, May 13 
  7:30 AM Chair’s Recognition Breakfast  ____  
  9:30 AM Sewall – Belmont House & Museum Tour  ____  
11:30 AM Tour and Lunch at ACLI  ____  
  6:15 PM Reception  ____   
  7:00 PM Dinner  - Distinguished Service Award Presentation  ____   

Thursday, May 14 
  7:30 AM Continental Breakfast (Spouse/Guest Hospitality Suite)  ____  
11:30 AM Networking Lunch  ____  
 
METHOD OF PAYMENT 

 Visa  MasterCard  American Express  Diners Club  Discover 

 
Name on card Signature 

Card number Expires 

 
Please visit www.spousesconnect.blogspot.com or www.acli.com for the spouse program and general information 
 
 
 
 

acliconferences@acli.com  (202) 624-2424 phone  (202) 624–2425 fax  www.acli.com/ACLI/Events 

Copyright American Council of Life Insurers, 101 Constitution Avenue, NW, Washington, DC 20001-2133.  All rights reserved. 031115 

RETURN TO: 
ACLI - Conference Development Department 
101 Constitution Avenue, NW 
Suite 700 
Washington, DC 20001-2133 
Telephone:  (202) 624–2424   Fax: (202) 624-2425
  

http://www.spousesconnect.blogspot.com/
http://www.acli.com/
https://www.acli.com/Events/Pages/FOR2014.aspx
https://www.acli.com/Events/Pages/FOR2014.aspx
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