REGISTRATION

PRINT

Canadian Primer Courses

CUSTOMER INFORMATION (Please print clearly)

Priority code Individual ID# or CEBS® ID#

First name M.I. Last name

Employer

Title

Address [JBusiness [JHome
City. State/Province Country ZIP/Postal code

Phone Fax

E-mail Last Four Digits of SSN/SIN# Date of birth (mm/dd/yyyy)

See our policies regarding your registration/cancellation/refund/record retention/photo release and privacy at www.ifebp.org/policies.

REGISTRATION INFORMATION

Primer Courses
Registrations will be processed within three business days.

Canadian Group Life and Health Primer Course

[ BT Y- Y- Y [1$195

BIUE CroSs Life..c.ceeeeeeceecereiereeieeieetseisseeseseseennne CE6076  Manulife Financial ... CE6021
CE6013 CE6033
Desjardins Financial.... CE6019 CE6062
EMPIre Lif@ ..o sssesessssssssnnnes CE6038 CE6074
Equitable Life CE6039 CE6075
Great-West Life..... CE6017 CE6025
Green ShIeld ... CE6067 CE6001
CE6058  UNUMProvident
CE6073  Other company

Co-operators

Industrial Alliance....

La Capitale

Company Priority Code Company Priority Code

(ECO1)

Special Reporting Procedures—
Alberta and Manitoba

1825 service charge due at time of registration.
Complete this section only if you want to use the

course(s) applied for on this form to report credit
in Alberta or Manitoba.

Primer course name

Insurance agents in all other provinces, refer to
the CEBS website for filing instructions.

CE inquiries: (262) 786-6710, option 2,

e-mail: continuinged@ifebp.org.

Canadian Group Retirement Plans Primer Course

[ TTT -3 (- [1$195

Company Priority Code
Co-operators CE6013
Desjardins Financial.... CE6019
Fidelity Investments Canada Ltd..........cccccoeververunns CE6077
Great-West Life CE6017
Industrial Alliance.... CE6058
Manulife FINancial ......c..ooevemeeerenreersrensseeseeeeesenens CE6021
Standard Life CE6025
Sun Life Financial CE6001

(EC02)

CONTINUING EDUCATION CREDIT
FOR INSURANCE AGENTS

Special Reporting Procedures—

Alberta and Manitoba

[1$25 service charge due at time of registration.
Complete this section only if you want to use the
course(s) applied for on this form to report credit
in Alberta or Manitoba.

Primer course name

Insurance agents in all other provinces, refer to
the CEBS website for filing instructions.

CE inquiries: (262) 786-6710, option 2;

e-mail: continuinged@ifebp.org.

PAYMENT INFORMATION REGISTRATION/ORDER SUMMARY

Full payment in Canadian funds must accompany order. Make cheque payable to International Foundation.

[JCheque # $

JVISA [JMasterCard [IDiscover
Credit card # Exp. date

Cardholder’s name (print)

f : " Mail the order form with cheque or
. . D Fax your registration with
Register online at - cred%tcard%umber' credit card number to:
www.cebs.org N ' CEBS Program—International Foundation

=" (262)364-1818 P.0. 2406, Postal Station A
Toronto, Ontario M5W 2K6
Canada

International Foundation

CC110425 EDUCATION - BENEFITS « COMPENSATION

TOTAL PRIMER COURSE FEE $
TOTAL CONTINUING EDUCATIONFEES
TOTAL FEES (Canadian funds) $

For information, e-mail
cancebs@ifebp.org, or
phone toll free (888) 334-3327, option 3, or
(262) 786-6710, option 3

pdf411
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