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Insurance Brokers Association of Nova Scotia 
380 Bedford Highway 
Halifax, NS   B3M 2L4 
E-mail: keri@ibans.com  
Phone: 902-876-0526 
Fax: 902-876-0527 
Website:  www.ibans.com  

Insurance Institute of Nova Scotia
250 Baker Drive, Suite 220
Dartmouth, NS   B2W 6L4

E-mail: IINSmail@insuranceinstitute.ca
Phone: 902-433-0070

Fax: 902-433-0072
Website: www.insuranceinstitute.ca/NovaScotia

 
Commercial Property: Policy Forms & Riders 

 

Friday, September 25, 2015 
 

Register Online at 
www.insuranceinstitute.ca/institutes-and-chapters/Nova-Scotia/Seminars.aspx  

 

or submit this form to the address below. 

  
 Format:    In Person     Virtual 
 
 

Name:  
                                                                                                                             
Company:        Telephone: 
 
Address:   
 
E-mail (for confirmation of registration):   
 

Fee:  $ 30.00 + HST 
 

Return this form and payment by September 21, 2015 to: 
      

Insurance Institute of Nova Scotia 
220 – 250 Baker Drive, Dartmouth, NS   B2W 6L4 

Email to: IINSmail@insuranceinstitute.ca  
 

Make cheques payable to Insurance Institute of Nova Scotia 
 

No cancellations.  Substitutions welcome.     
 

 
              
 
 
 
 
 
 

 
Amount Enclosed:  $                                     Payment:   Cheque               VISA               MasterCard               AMEX   
 
Credit Card #:               Expiry Date: 
 
Signature:   

 
 

FOR OFFICE USE ONLY:    
 

 Cash Control Batch# _______    Order# ____________     Payment Type:  _____________    
 

Amount Received: ______________       Cheque # _____________      Date Processed:   ________________
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