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MASSACHUSETTS

MASSACHUSETTS ASSOCIATION OF INSURANCE WOMEN, INC.
ASSOCIATION MEETING

FEBRUARY 10 & 11, 2012

HOSTED BY:  CAPE COD CHAPTER OF MAIW
Doubletree By Hilton

Boston-Milford

11 Beaver Street

Milford, MA  01757

508-282-4110

FRIDAY, FEBRUARY 10TH



Education Seminar

1:00-  5:00
Norfolk Room




Registration


5:00-  8:00
Main Lobby




Board Meeting


7:00-  9:00
Regency Three



Officer Interviews



Immediately Following Board 
Meeting/Regency Three



Hospitality Room

7:00-11:00
Regency One
SATURDAY, FEBRUARY 111TH



Registration


7:00-  9:00
Main Lobby




Buffet Breakfast


7:00-  9:00
Regency Three Lobby




First Timers Meeting

8:30-  9:00
Regency Three




Education Seminar

9:00-11:00
Regency Three



Business Meeting
            11:15-12:30
Regency Three




Luncheon

            12:30- 2:00
Regency One or Pool
HOTEL RESERVATIONS

Make hotel reservations directly with the hotel:  Room Rate is:  $ 99.00/night; $10.00 for a third person
BILL OF FARE

Buffet Breakfast:  Fresh Sliced Fruit Platter, Scrambled Eggs, Sausage, Bacon, Home Fries, Assorted Muffins, Bagels & Croissants, Butter & Jellies, Coffee, Tea & Chilled Assorted Juices











            $ 17.50

Luncheon: Cold Deli Buffet:  Soup of the Day, Tossed Garden Salad, Potato Salad, Sliced Turkey, Roast Beef, Ham and Assorted Cheeses, Lettuce, Tomato, Onions & Pickles, Chef’s Selection of Dessert, Coffee & Tea, Bottled Waters, Assorted Soda












             $ 25.00

REGISTRATION

Please send with your check payable to: Cape Cod Chapter of MAIW, Olde Cape Cod Insurance Agency, Inc., 296 Winter Street, Hyannis, MA 02601-2960, Martha Findlay, 508-775-3821 Fax, marthaf@occia.com
Deadline:  Friday, February 3, 2012; no refunds if not canceled prior to this date

    Breakfast:  _____________$17.50
Luncheon ______________$ 25.00   Total:  $ ____________

    Name:___________________________________                      Chapter: _____________________ 

Address:___________________________________________________________________________

First Meeting (Yes/No)_______
Do You Need A Name Tag (Yes/No)________
Any Special Needs of Any Kind? ________________________________________________________
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