
 
 
 
 
        

LifeLock 
IDENTITY THEFT TRENDS: 
How to Minimize Your 
Risk of Becoming a Victim 
 
This program will be presented by: 
Paige Pedersen 
LifeLock Certified Identity Theft Risk Management Specialist 
 
 
 
 
 
 
 
 
 
  
 

Dinner Meeting 

DATE 
Tuesday ~ July 21, 2009 
5:30 pm  Networking/Cash Bar 
6:30 pm  Dinner & Program 
 
LOCATION 
Doubletree Guest Suites 
Phoenix Gateway Center 
320 N. 44th Street, Phoenix 
[at Van Buren]  (602) 225-0500 
 
Advance Registration Required 
$45 Members; $55 Non-Members 
  
 *If you have special dietary needs 
please contact our office in advance. 

A Certified Identity Theft Risk Management Specialist™, 
Paige Pedersen has been with LifeLock since June 
2006 and is responsible for the management of the 
LifeLock/FBI LEEDA identity theft summits, LifeLock 
Speakers Series and community relations programs.  
   

Identity theft can happen anywhere to anyone. In line at the 
store, online at home or when you're buying your morning 
coffee. If your identity is stolen, you can spend hundreds of 
hours cleaning up your credit and struggling to get back your 
good name. In her presentation Ms. Pedersen will share: 
• Identity theft trends 
• How identity theft happens 
• The risks individuals face 
• Current scams and statistics 
• What you can do to protect yourself and minimize your risk 
• Questions/Answers session with an identity theft expert 

 
To attend complete the following registration information and fax to 602-277-4505  

Or mail payments to 4105 N. 20th St., Ste. 230, Phoenix, AZ  85016  
Registration deadline is Thursday, July 16, 2009. NO refunds will be given for cancellations after  

that date; however, substitutions for participants may be made at any time. 
 
 
Name:__________________________________Name:_______________________________ 

 
Company:________________________________________   Phone:____________________ 
 
Email Contact:_____________________________________  Fax:_______________________ 

 
___ Please invoice us. (Sorry, ASA members only.)      ___  Check enclosed. 
 
___ Credit Card (Visa/MC) #:____________________________   Expiration Date:___________ 
 
Cardholder Name:____________________________ Signature:_________________________ 

ASA of Arizona, Inc. only communicates via email/fax to members and interested parties with permission.  From time to time, we may also 
contact you regarding a change or modification to a program to which you have subscribed. If you would like not to receive future such 
communication, please contact ASA of Arizona, Inc. at Fax: 602-277-4505 or E-mail: office@asa-az.org and provide your name, company name 
and the fax number or email information was delivered to.  Thank you. 
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