GAHU'’s Day At The Capitol!

Tuesday, January 26, 2010, 11:30 am until 2:30 pm
FIOYd State Office BUIldlng (Across from the Capitol)

PROTECTING

B s It's a new General Assembly session with the greatest
opportunity ever to work closely with State Legislators
and Regulators

Join the Georgia Associations of Health Underwriters
for an impactful "Day on the Hill” in Atlanta!
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Learn about the legislative agenda of your state board
See how GAHU is making an impact on the legislative process for your benefit

Discuss crucial legislative issues one-on-one with your Legislators
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Earn Continuing Insurance Education Credit — 3 hours of Ethics

We will invite
Key Legislators, Regulators and Administrators to include
Governor Sonny Perdue and Insurance Commissioner John Oxendine

A message from GAHU'’s Lobbyist Michael Wardrip: Please come prepared by identifying your State Representative and Senator. If
you need assistance in identifying him or her, go to: http://www.sos.state.ga.us/elections/locator.htm. Then make plans to visit them
with me ora GAHU Legislative Committee Member following our Day at The Capitol event or on another day during the session. I need
your direct help to prevail on the host of issues that affect your ability to offer affordable health insurance to your clients. If you want to
visit your legislators after our breakfast and would like me or a committee memberto accompany you, please let me know right away so
we can make plans. | can be reached at willing@adelphia.net .

Cost:  $40.00 per attendee A buffet lunch will be served to all attendees.

For More Information Contact: Elyse Kellert at (770) 455-3446 ext. 203

Name: Phone: E-mail

Address:

Credit Card Number: Exp. Date:

Authorized Signature

Fax this form with credit card information to (770) 455-1859; or make check payable to GAHU and mail this form as follows:
GAHU c/o The Benefits Group, Inc., 1776 Old Spring House Lane, Suite 106, Atlanta, GA 30338
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