
BOMA	
  Indianapolis	
  Annual	
  Seminar	
  Series	
  

Four	
  Topics	
  for	
  the	
  Price	
  of	
  One!	
  	
  	
  

Thursday,	
  February	
  23,	
  2012	
  
8:00-­‐11:30	
  AM	
  

Meridian	
  Hills	
  Country	
  Club	
  –	
  7099	
  Spring	
  Mill	
  Road	
  –	
  Indianapolis,	
  IN	
  	
  46260	
  
3	
  Elective	
  CEU’s	
  

	
  
Cost:	
  	
  	
  $95.00	
  BOMA	
  Members	
  -­‐	
  $125.00	
  Non-­‐Members	
  

	
  

Topics	
  –	
  All	
  Related	
  to	
  the	
  Commercial	
  Real	
  Estate	
  Industry:	
  

• Receiverships	
  :	
  	
  Mark	
  R.	
  Owens,	
  Partner,	
  Barnes	
  &	
  Thornburg	
  
• Insurance	
  Issues	
  for	
  Commercial	
  Real	
  Estate:	
  	
  	
  Kristen	
  Enzor,	
  Account	
  Executive,	
  Pillar	
  Group	
  

Risk	
  Management	
  
• Environmental/Leed	
  Challenges	
  for	
  Commercial	
  Real	
  Estate:	
  	
  	
  Brian	
  Zurawski,	
  Chief	
  Operating	
  

Officer,	
  Summit	
  Realty	
  Group	
  
• Sexual	
  Discrimination	
  Issues	
  –	
  Amy	
  J.	
  Adolay,	
  Partner,	
  Krieg	
  DeVault	
  

Seminar	
  Schedule:	
  	
  
	
  
8:00	
  AM	
  –	
  8:30	
  AM	
  –	
  Registration/Networking/Continental	
  Breakfast	
  

8:30-­‐10:00	
  –	
  Seminar	
  Presentations	
  

10:00-­‐10:15	
  –	
  Break	
  

10:15-­‐11:30	
  –	
  Seminar	
  Presentations	
  

Name	
  of	
  Attendee:_______________________________________________________________	
  

Please	
  mail	
  your	
  check	
  made	
  payable	
  to:	
  	
  BOMA	
  Indianapolis,	
  to:	
  	
  BOMA	
  Indianapolis,	
  133	
  West	
  Market	
  Street,	
  
#297,	
  Indianapolis,	
  IN	
  	
  46204	
  –	
  Or,	
  you	
  may	
  pay	
  via	
  credit	
  card	
  and	
  mail	
  info	
  to	
  the	
  BOMA	
  office	
  (address	
  above)	
  
or	
  email	
  to:	
  	
  lee@bomaindy.org	
  

Account	
  Number:______________________________________________________________	
  

Expiration	
  Date:__________________	
   	
   	
   Security	
  Code:__________________	
  

Name	
  on	
  Card:_______________________________________________________________	
  

Billing	
  Address:_____________________________________________________________	
  

City_________________________State________Zip	
  Code_____________________________	
  

Contact	
  Info	
  via	
  office	
  and/or	
  cell:_____________________________________________	
  


