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IIAWC Breakfast Class

Date: Tuesday, November 20, 2018
8:30 a.m. Registration & Continental Breakfast
9:00 a.m. - 12:00 p.m. Class

Topic: Insurance Quiz-Testing Your Knowledge (3 credits)
(#88893645-NJ) (#237670-NY)

Speaker: Steven Lyon

Lyon Consulting
Venue: The Auditorium, 800 Westchester Ave., 5tt Floor, Rye Brook, NY
Cost: $40.00 (continental breakfast/meeting room)

REGISTER AT IIAWESTCHESTER.ORG

INSURANCE QUIZ - TESTING YOUR KNOWLEDGE

Whether you work in Personal or Commercial Lines, this class is for you. Test your working knowledge of the forms
and endorsements you use everyday ! We will take a look at some of the most commonly used ISO forms and
endorsements and shed new light on coverages and exclusions that are often missed by many experienced insurance
professionals . Real Life claims situations will also be used to test your coverage knowledge to help us provide
better advice and coverage recommendations to our clients. This fun environment makes for a great learning
opportunity. Let's see who's the smartest person in the class!

We are pleased to have Steve Lyon back with us. Steve has been a partner of BIG-1 Westchester for several years
and provides a unique learning and entertaining experience. Please don’t miss this opportunity to see one of the best
instructors in the industry. This is a great topic for all staff in your agency”.

Photo I.D. must be presented at registration

** YOU MUST REGISTER FOR THIS EVENT**
The Beaumont Group, Inc.
990 Cedar Bridge Avenue, Suite B7, PMB 210
Brick, NJ 08723
Phone: (973) 941-6024 * Fax: (732) 920-1260
Email: sco@thebeaumontgroup.com or register at www.iiawestchester.org.



mailto:scb@thebeaumontgroup.com
http://www.iiawestchester.org/

ITAWC CE CLASS — November 20, 2018 — 8:30 Continental Breakfast — 9:00 — 12:00 - Class
The Auditorium, 800 Westchester Avenue, 5 Floor, Rye Brook, NY

Cost:
REGISTRATION INFORMATION: O $40 per person

Name Register today at:
WWW.IHAWESTCHESTER.ORG

Company

Address

City State Zip

Phone License #

e-mail

Credit Card payment 1 Amex [ Mastercard 0 Visa $
Amount Authorized

Account # Exp. Date

Cardholder Name (please print) Authorized Signature



