
 

 

RESERVATION FORM – CLAIMS & RISK PROFESSIONALS 

On or before February 8, 2018: please return your completed form to Pamela@TheGavel.net 

PROFESSIONAL CONTACT INFORMATION 

Name of Professional: 

Job Title: 

Name Badge Preference: 
(name and title – if difference from above) 

Telephone - office: Telephone - cell: 

E-mail: 

Name of Company: 

Street Address: City, State, Zip Code: 

Company Website: 

EMERGENCY CONTACT: 

AUTHORIZATIONS 

By attending The Gavel Claims and Risk Professionals Appreciation Dinner, I agree that The Gavel.net, LLC, its 
employees, contractors and volunteers, may photograph, videotape or audiotape me during the conference and 
related activities; and, I agree my photo, video, audio, likeness or image may be used by The Gavel for promotional 
or related purposes with no remuneration to me.  

o (please check)     I AGREE 

By submitting this form, I grant The Gavel.net, LLC revocable permission to contact me by telephone and email. 
o (please check)     I AGREE 

Name of Professional (please print): 

Signature of Professional: 

Date: 

On or before February 8, 2018: Please return your completed form to Pamela@TheGavel.net 


