
Kuboff & Associates Inc.
2009 Finance & Insurance 

Las Vegas Conference



Kuboff & Associates, Inc.  
200 9 Finance & Insurance   

  Las Vegas Conference   
                Qualifying Period:

                 May 1, 2009 - July 31, 2009
  

      

Dealership Name           Dealer Number 
 
 
Dealership Address 
 
 
Dealership City     Dealership State     Dealership Zip 
 
 
Dealer/General Manager Name         Email Address 
 
 
Dealership Phone No.          Dealership Fax No. 
 
 
Name of F & I Participants:   Email Address              Dealership/F&I Participant Benchmark   
 
 
 
 
 

               

 
 

     ELIGIBLE POLICES AND VALUES

 

Upon enrollment, participants will receive the following contract values for each EasyCare contract sold. Only 
eligible contracts received by 10:00 a.m., Friday, July 31st, 2009 to Wachovia Lockbox will qualify for the 
conference. Please note:  You must be employed by the dealership at the time of the conference.  Arrival will be  
Friday, October 9th and departure on Monday, October 12th, 2009. 

PROGRAM PRODUCTS        CONTRACT VALUE
 

 
         

ONE (1) EASYCARE VSC         1 CONTRACT

ONE (1) WARRANTY ADVANTAGE UPGRADE       1 CONTRACT

TWO (2) DRIVERCARE (Wheel, Tire, Rental Car & Trip)      1 CONTRACT

TWO (2) EASYCARE GAP         1 CONTRACT

TWO (2) EASYCARE KEYCARE UPGRADE       1 CONTRACT

TWO (2) EASYCARE DENT REPAIR UPGRADE       1 CONTRACT

TWO (2) PERSONAL ASSISTANT UPGRADE       1 CONTRACT

     

          
 

        
 

 
 

    

      

     

 
    

       
 

   

Dealership Name                                                    
 

 

______________________________________________   ___________________________________________
Dealer Principle/General Manager      Date

   
       

YES,  I WISH TO PARTICIPATE IN THE 
2009 KUBOFF & ASSOCIATES 
LAS VEGAS CONFERENCE

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Please Complete This Form and Fax To:  Attention Patty Silvestri (330) 534-9824

NO,  I DO NOT WISH TO PARTICIPATE IN
THE 2009 KUBOFF & ASSOCIATES 
LAS VEGAS CONFERENCE




