
Name: ___________________________________   Phone number: _____________________ 

Company Name: ______________________________________________________________ 

Mailing address: ______________________________________________________________ 

City: _______________________________________ State: _________ Zip: _____________ 

E-mail: _____________________________________ 
 Check this box if you don’t want your name, company name, and email address to be included on the participants’ list that will be handed out at the seminar. 

Additional Study Materials Available 
Study manuals and note cards are 

available from Actex and the  
Actuarial Bookstore 

 
For registration questions, contact Barbara 
 
Phone number: (360) 574-9218 
E-mail:          mateseminars@hotmail.com 
Website:        www.mateseminars.com  

Check one option below: 

 Session 1 - Seattle (Sep 8 - Sep 11) 
 Wed - Fri 8am-5pm 
 Sat  7am-4pm 
 

 Session 2 - Chicago (Sep 20 - Sep 23) 
 Mon - Wed  8am-5pm 
 Thu  7am-4pm 
 
To register, send this  registration form, with check 
or money order for $795 payable to: 
 MATE Seminars 
 1814 NE 153rd Street 
 Vancouver, WA  98686 

MATE Seminars Registration Form 


