
CASUALTY ACTUARIAL 
SOCIETY

iCAS Recordings Bundle

Predictive Modeling Recordings (2014-2017) 
10% discount valid until August 31, 2017

This form is to purchase the Predictive Modeling (2014-2017) iCAS Recordings Bundle, which is comprised of 16 of 
the most highly rated predictive analytics sessions from CAS conferences between 2014-2017.  This bundle is being 
made available to iCAS members at a rate of $89 and to non-iCAS members for $129 ($115 – 10% off).

REGISTRATION INFORMATION

Name:______________________________________________________________________________________________________

Job Title:____________________________________________________________________________________________________

Organization:________________________________________________________________________________________________

Address:____________________________________________________________________________________________________

City:________________________  State/Province:_____________  Postal Code:________________  Country:_ ______________

Business Phone:_______________________________________ Email Address:________________________________________

Affiliation:  iCAS     FCAS     ACAS     Active Candidate     CAS Affiliate     Other________________      N/A

PAYMENT INFORMATION

Recordings Bundle iCAS Rate ($89)	 

Recordings Bundle non-iCAS Rate $129 ($115 – 10% off)	 

 Check enclosed (do not fax and mail registration form)

 Credit Card	 Type of Card:  MasterCard           VISA           AMEX

Credit Card Number:__________________________________________________  Exp. Date ________________ (month/year)

Cardholder’s Name:__________________________________________________________________________________________

Credit Card Billing Address:__________________________________________________________________________________

Signature:___________________________________________________________________________________________________

If Paying by Credit Card

Complete this form and MAIL to

Casualty Actuarial Society 
4350 North Fairfax Drive, Suite 250 
Arlington, VA 22203

OR fax to: (703) 276-3108

If Paying by Check

Complete this form and send  
with check made payable to:

Casualty Actuarial Society 
PO Box 425 
Merrifield, VA 22116-0425
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