
CUSTOMER INFORMATION (Please type or print)

Priority code C P D F Individual ID# or CEBS® ID# ________________________________________________

First name ________________________________________________________ M.I._________ Last name ________________________________________________

Employer ______________________________________________________________________________________________________________________________

Title __________________________________________________________________________________________________________________________________

Address ____________________________________________________________________________________________________________ ■■ Business ■■ Home

City ____________________________________________________________ State/Province __________ Country __________ ZIP/Postal code ________________

Phone __________________________________________________________ Fax __________________________________________________________________

E-mail __________________________________________________________ Last 4/3 digits of SSN/SIN ____________ Date of birth (mm/dd/yyyy) ________________
CEBS INFORMATION 

Preferred for mail: ■■ Business ■■ Home

Optional address: __________________________________________________________________________________________________________________________________City ______________________ State/Province _____ ZIP/Postal code ___________
■■ Business ■■ Home

Optional phone: __________________________________________________________________________________________________________________________________

PAYMENT INFORMATION

Full payment in Canadian funds must accompany order. Make cheque payable to CEBS Program.

■■ Cheque # __________________________ $ __________________________

■■ VISA ■■ MasterCard

Credit card # ______________________________________________________________________ Exp. date ____________________________________________

Cardholder’s name________________________________________________________________________________________________________________________

Canadian Exam Application and Online Study Registration

pdf/107CC070020

EXAMINATION APPLICATION AND ONLINE STUDY REGISTRATION (Course names are shown on reverse side.)

ONLINE ONLINE
STUDY STUDY EXTENSION EXTENSION

EXAMS EXAMS 01OL27 01OL30 (Transfer) (Transfer)
June November Spring Fall November June
2007 2007 2007 2007 2007 2008

Course 1 1. ■■ 1. ■■ 1. ■■ 1. ■■ 1. ■■

Course 2 2. ■■ 2. ■■ 2. ■■ 2. ■■ 2. ■■

Course 3 3. ■■ 3. ■■ 3. ■■ 3. ■■ 3. ■■

Course 4 4. ■■ 4. ■■ 4. ■■ 4. ■■ 4. ■■

Course 5 5. ■■ 5. ■■ 5. ■■ 5. ■■ 5. ■■

Course 6 6. ■■ 6. ■■ 6. ■■ 6. ■■ 6. ■■

Course 7 7. ■■ 7. ■■ 7. ■■ 7. ■■ 7. ■■

Course 8 8. ■■ 8. ■■ 8. ■■ 8. ■■ 8. ■■

Course 9 9. ■■ 9. ■■ 9. ■■ 9. ■■ 9. ■■

Course 10 10. ■■ 10. ■■ 10. ■■ 10. ■■

Fees submitted $ ______ $ ______ $ ______ $ ______ $ ______ $ ______

Multiply number of exams by $310 ($360 late fee) ($285 or $335 with discount) and number of onlines by $135.

Multiply total number of exam extensions by $125.

Examination fee discounts. If you are an active member of ISCEBS or the International Foundation 
of Employee Benefit Plans, you are eligible for the discounted examination fee of $285 ($335 late fee). 

Online study. Please indicate e-mail address (REQUIRED) ____________________________________________________________

For CEBS updates, 
visit www.cebs.org. 

Special exam assistance? 
■■ Yes ■■ No

Order online at www.cebs.org
Fax your order form 
with credit card number:
(262) 786-8650

Mail the order form with cheque or
credit card number to: 
CEBS Program
International Foundation
P.O. 2406, Postal Station A
Toronto, Ontario M5W 2K6 
Canada

For information, e-mail
cancebs@ifebp.org 
or phone toll free 
(800) 449-2327, option 3 OR
(262) 786-6710, option 3 

CONTINUING EDUCATION CREDIT 
FOR INSURANCE AGENTS

Special Reporting Procedures—
Alberta and Manitoba
■■ $25 service charge due at time of registration.
Complete this section only if you want to use the
examination(s) applied for on this form to report
credit in Alberta or Manitoba. 
CEBS course number _________________
Insurance agents in all other provinces, refer to
the CEBS Web site for filing instructions.
CE inquiries: (262) 786-6710, option 2; 
e-mail: continuinged@ifebp.org.

EXAM SITE

Exam Site Code_________________
(see reverse for code)
*Other__________________________________

*If you are not within proximity to one of these 
locations, please indicate your preference in the
“Other” section and every attempt will be made
to meet your request.

CEBS ORDER SUMMARY

TOTAL EXAM FEES $ ________

TOTAL CONTINUING EDUCATION FEES $ ________

TOTAL FEES (Canadian funds) $ ________



CEBS Exam Fees/Filing Procedures

COURSES

NEW EXAM APPLICATION

An examination application fee of $310 or $360 (Canadian funds) is payable
for each course examination you wish to take. Your application and fee must
be postmarked or faxed in accordance with the deadline dates indicated
below.

June 2007 Exams $310 by April 2, 2007
$360 by May 1, 2007

November 2007 Exams $310 by October 1, 2007
$360 by November 1, 2007

(Only CEBS registrants may file an examination application. If this is 
your FIRST CEBS examination, the CEBS registration form and the $125
registration fee must be filed prior to or concurrent with this examination
application.) EXAMINATION FEES ARE NEITHER REFUNDABLE NOR
TRANSFERABLE TO ANOTHER CANDIDATE.

EXAM EXTENSION (TRANSFER)

Fill out the front side of this form to purchase an extension for an examina-
tion. Be sure to include your exam site code. The request form and fee must
be postmarked or faxed on or before the date of your examination. You
cannot purchase an extension for an examination after the examination
period has elapsed. If you do not sit for the examination, or purchase an
extension for a future examination series, you forfeit the examination fee.

Special Note: Study materials purchased in preparation for the examination
may not be current for a future testing period.

ONLINE STUDY

In order to enroll in online study, you must apply for the corresponding exam.

EXAM SITE CODES

ALBERTA
Athabasca.............................................AB14
Calgary...................................................AB12
Edmonton ..............................................AB02
Fort McMurray .....................................AB05
Grande Prairie ......................................AB08
Hinton.....................................................AB13
Lethbridge .............................................AB04
Medicine Hat ........................................AB09
Peace River...........................................AB16
Red Deer................................................AB15
BRITISH COLUMBIA
Campbell River......................................BC22
Castlegar ...............................................BC19
Cranbrook..............................................BC09
Houston..................................................BC24
Kamloops...............................................BC13
Kelowna.................................................BC21
Penticton ...............................................BC06
Port Alberni ...........................................BC26
Prince George.......................................BC11
Prince Rupert........................................BC17
Salmon Arm...........................................BC23
Sechelt...................................................BC20
Terrace...................................................BC15
Vancouver .............................................BC25
Victoria...................................................BC08
Williams Lake........................................BC16
MANITOBA
Brandon................................................MB05
Flin Flon.................................................MB07
Winnipeg ..............................................MB03
NEW BRUNSWICK
Fredericton ...........................................NB12
Miramichi..............................................NB16
Moncton................................................NB08
Saint John.............................................NB07 
Woodstock............................................NB13 
NEWFOUNDLAND
St. John’s ...............................................NF01
NORTHWEST TERRITORIES
Yellowknife ............................................NT01

NOVA SCOTIA
Halifax....................................................NS01
Truro.......................................................NS04
Wolfville.................................................NS05
ONTARIO
Bancroft ................................................ON43
Barrie.....................................................ON21
Haileybury.............................................ON40
Hamilton ................................................ON09
Kapuskasing .........................................ON42
Kingston ................................................ON31
London...................................................ON12
Manitouwadge.....................................ON38
Niagara-on-the-Lake ..........................ON33
North Bay..............................................ON19
Orangeville............................................ON26
Orillia......................................................ON23
Oshawa .................................................ON35
Ottawa ...................................................ON04
Owen Sound .........................................ON45
Peterborough .......................................ON46
Sarnia ....................................................ON32
Sault Ste. Marie ...................................ON22
Sudbury .................................................ON27
Thunder Bay .........................................ON15
Timmins .................................................ON25
Toronto ..................................................ON11
Waterloo/Kitchener.............................ON08
Windsor.................................................ON07
PRINCE EDWARD ISLAND
Charlottetown........................................PE01
QUEBEC
Montreal ................................................PQ04
Sainte-Foy .............................................PQ05
SASKATCHEWAN
Kindersley..............................................SK05
Regina ....................................................SK01
Saskatoon..............................................SK02
YUKON TERRITORY
White Horse...........................................YT01

CEBS EXAMINATION SCHEDULE

June 2007
June 5 (Tues.)

1—9:30 to 11:30 a.m.

2—1:00 to 3:00 p.m.

3—3:30 to 5:30 p.m.

June 6 (Wed.)

4—9:30 to 11:30 a.m.

5—1:00 to 3:00 p.m.

7—3:30 to 5:30 p.m.

June 7 (Thurs.)

8—9:30 to 11:30 a.m.

9—1:00 to 3:00 p.m.

6—3:30 to 5:30 p.m.

10—3:30 to 5:30 p.m.

November 2007
November 27 (Tues.)

1—9:30 to 11:30 a.m.

2—1:00 to 3:00 p.m.

3—3:30 to 5:30 p.m.

November 28 (Wed.)

4—9:30 to 11:30 a.m.

5—1:00 to 3:00 p.m.

7—3:30 to 5:30 p.m.

November 29 (Thurs.)

8—9:30 to 11:30 a.m.

9—1:00 to 3:00 p.m.

6—3:30 to 5:30 p.m.

10—3:30 to 5:30 p.m.

June 2008
June 3 (Tues.)

1—9:30 to 11:30 a.m.

2—1:00 to 3:00 p.m.

3—3:30 to 5:30 p.m.

June 4 (Wed.)

4—9:30 to 11:30 a.m. 

5—1:00 to 3:00 p.m.

7—3:30 to 5:30 p.m.

June 5 (Thurs.)

8—9:30 to 11:30 a.m.

9—1:00 to 3:00 p.m.

6—3:30 to 5:30 p.m.

10—3:30 to 5:30 p.m.

Course 1 Government-Sponsored Benefit Programs

Course 2 Principles of Life, Health and Other Group Benefits

Course 3 Applications of Life, Health and Other Group Benefits

Course 4 Pension Plans and Other Retirement Income Programs

Course 5 Compensation Concepts and Principles

Course 6 Executive Compensation and Compensation Issues

Course 7 Asset Management

Course 8 Strategic Human Resource Management and Total Compensation

Course 9 Health Care Economics and Issues

Course 10 Personal Financial Planning: Concepts and Principles
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