
All Big I Members and Associate Members are invited to attend this CE Lunch and Charity Event 
featuring 

BAP/PAP Insuring Auto & Drivers Correctly 1 CE Hour with Daniel Fink, CIC, CRM, AAI 

Significant coverage differences exist between the Business Auto and Personal Auto Policy. 

Variations in insureds, covered autos, exclusions and endorsements are reviewed so producers 

will understand the shortcomings of each and how to protect drivers and vehicles better. 
and 

Community Food Bank of Southern Arizona Food Drive  
Bring Your Non-Perishable Food Donations to the Lunch 

 

Lunch with all the Trimmings and Drawing Prizes! 

  

 

       Name(s):_________________________________________________________________  Email(s):______________________________________________________   

 

    Agency/Company:_______________________________________________________________________________________________________________________  

 

    Address:____________________________________________________  City/St/Zip:_____________________________________  Phone:_____________________ 

 

   REGISTRATION FEE — $40 Per Person 
    Check enclosed for the following amount: $___________ - Payable to IIABAZ  

 

    Credit Card (American Express, MasterCard, Visa, Discover): Amount to charge: $___________  

 

    Card Number: ____________________________________________________  Ex. Dt.: ________________  Code: 

______________ 

 

    Name on Card: _______________________________________________  Receipt Email: ____________________________________________________________ 

 

    Billing Address: _________________________________________________________________________________________________________________________ 

 

Return completed form to IIABAZ at 333 East Flower Street, Phoenix, AZ 85012 Or Email info@iiabaz.com Or Fax 602-468-1392 

Questions? Contact IIABAZ at (602) 956-1851 or Email info@iiabaz.com. 

 

 

Drawing Prize Sponsor 
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