
ILLINOIS PUBLIC PENSION FUND ASSOCIATION 

Pension trustees are entrusted with millions and sometimes billions in pension fund assets.  This 
is a due diligence event.  The training/tour will help pension trustees understand how the New 
York Stock Exchange works.  This is a rare opportunity for pension trustees, so join us as the 
IPPFA brings you “A Day at the New York Stock Exchange”.    

For more information call 630-784-0406 or www.ippfa.org 

A DAY AT THE NEW YORK 
STOCK EXCHANGE 

Book your Hotel Room at the InterContinental The Barclay New York 800-782-8021 or 212-755-5900 
IPPFA Conference Room Rate is $239 + Tax 

    

Registration Thursday, February 25, 2010 Noon-1:00 PM Seminars from 1:00 PM-5:30 PM at the Hotel 
 

Topics Include: Fiduciary Responsibility, Securities Fraud, Investment, and More 
Seminars Followed by a Reception Hosted by Wolf Popper LLP  

 

Friday’s Activities start off with Breakfast at the hotel Followed by a tour at BNY ConvergEx   
(Bus Transportation Provided) 

 

Then it’s off to the NYSE for lunch and a tour of the NYSE 
(Dress Code for the NYSE is suit coats & ties for the men and slacks & jacket or skirt for the ladies) 

 

After the NYSE we will go to the 9/11 Memorial, Buses will then take us back to the hotel   

 

Friday night- all attendees are invited to attend a dinner hosted by  BNY ConvergEx and ULLICO  

February 25-26, 2010 
 

                       Limited to 50 people 

 

Registration Fees: _____ IPPFA Members $100.00 ______ Non-Members $250.00 (check one– Does not include transportation to New York) 

 
Name: __________________________________________  Fund/Organization Name: ___________________________________ 
    

Address: _____________________________________ City: _________________________   State: __________ Zip: __________ 
 

Phone: ___________________ Fax: ___________________ Email: ___________________________________________________ 
 

Payment Information:   __ I am paying by check: # ____________   __ I am paying by credit card: __Visa __MC __ Am Ex __ Disc 
 

Card Number: ____________________________________________ Expiration _____/______ Security Code: _______ 
 

Name on Card and Signature: ______________________________________________________________________________ 
 

Billing Address: ________________________________________ City: _________________ State: _______ Zip: __________ 
 

To register please Fax completed registration form to 630-784-0416 (one form per person attending) or mail to IPPFA, 455 Kehoe,  
Suite 106, Carol Stream, IL 60188.  For information call 630-784-0406.  Please mail in and make checks payable to the IPPFA 


