
Risk Management: An Update to 
Insurance Issues That Affect Your Clients 

with

Michael Smith, LUTCF, CPS Horizon Financial
David Graham, JD, AVIVA USA 

Michael Maass, CPA, CVA, Smith & Gesteand, LLP 
Deb Newman, Founder & CEO, Newman Long Term Care

Schedule: 	 Registration & Networking -- 7:30 a.m.
		  Served Breakfast -- 7:50 a.m.
		  Welcome, Announcements and 2012 Annual Report -- 8:00 a.m.
		  Current Trends of Insurance Products - 8:15 a.m.
		  Volunteer Recognition -- 9:05 a.m.
		  Break - 9:15 a.m.
		  Business Succession Key Strategies - A Case Study -- 9:25 a.m.
		  Annual Report -- 11:05 a.m.
		  Break  -- 11:15 a.m. 
		  The Landscape of Innovative Long Term Care Solutions-- 11:30 a.m.
		  Adjourn -- 12:20 p.m.

We have applied for 4 CFP and 4 WI Insurance CE credits and 4 CLE credits for the above program. We expect these 
programs to meet the CPA and PACE requirements for 4 hours of continuing education. You must provide your CFP 
and WI Insurance license numbers when you register; we cannot file electronically without these. In order to comply 
with CFP Board of Standards and Wisconsin Insurance Provider Regulations, no credits will be issued for anyone  
arriving late or leaving early.

Because we incur costs related to your reservation, if you cannot attend you must cancel 24 hours before the meeting 
or you will be billed.

Date:
   Thursday,
   January 26, 2012

Time:
    7:30 a.m.to 12:20 p.m.
    7:30 a.m. registration,  
    7:50 a.m. served breakfast

Location:
    Country Springs Hotel
    & Conference Center
    2810 Golf Road
    Pewaukee, WI 53072

Cost:
    $129 • Members
    $169 • Non-Members
    $60 • Students
    price includes served  
    breakfast & materials

For More Info:
    Call 414/358-9260 
    or go to www.fpasw.org

Meeting Registration

Name ____________________________________________________

Company	_________________________________________________

Address	_________________________________________________

City, State, Zip ____________________________________________	

Phone ___________________________________________________	

Email ____________________________________________________

Please fax completed form to FPA of Southern Wisconsin • 414-358-9261 by 
January 20, 2012 or mail to 6949 N. 100th St., Milwaukee WI 53224 with payment, 
or register online at www.fpasw.org. 

WI Insurance License # ____________________________
CFP License # ___________________________________
Social Security #	________________________________
Fee:	 __ $129 FPA Member   __ $169 Non-Member/Guest     

__ $60 CFP Student	   __ Season Pass Holder
Payment:  __ Check enclosed
	  __ Will pay by check upon arrival      		
	  __ Charge my credit card: __ Visa   __ Mastercard
	        Name on card _________________________
		C  ard # ______________________________
		E  xp.	______________


