
REGISTRATION
E-Learning Courses
Customer Information (Please print clearly)

Individual ID# or CEBS® ID# ________________________________________  Last 4/3 digits of SSN/SIN  _________ Date of birth (mm/dd/yyyy) __________________

Full first name ___________________________________________________  M.I. _________ Last name ________________________________________________

Employer ______________________________________________________________________________________________________________________________

Title  __________________________________________________________________________________________________________________________________

Address ____________________________________________________________________________________________________________  nn Business nn Home
          (Street address only, no P.O. Box)

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

Phone __________________________________________________________________________________________________  nn Business  nn Home  nn Mobile

E-mail _______________________________________________________________________________________________________________________________________________

CE Requested (FREE)  nn U.S. Insurance CE   nn HRCI Recertification  nn SHRM Recertification  nn Canada Insurance CE

Please fill out appropriate information below if requesting CE.

Resident state ____________________________________ Resident insurance license #/NPN _________________________________________________________

License renewal (credit due date)    ______/______/______ HRCI/SHRM designation  ________________________________________________________________
See our policies regarding your registration/cancellation/refund/record retention/photo release and privacy at www.ifebp.org/policies.

Registration Information

For quantity discount and course customization information, please contact the E-Learning Team at (888) 334-3327, option 3, or elearn@ifebp.org.

   Course Fee 
Course # Course Name Quantity (Apply quantity discounts if available)

Register online at 
www.ifebp.org

In U.S., mail the registration form with check or  
credit card number to: International Foundation,  
P.O. Box 689954, Chicago, IL 60695-9954
In Canada, mail order form to: International Foundation,  
P.O. Box 2406, Station A, Toronto, ON M5W 2K6 CANADA

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

pdf/517EL170757

Priority code  ELWEB

Registration/Order Summary

Total $ ____________________________

Payment Information

Full payment must accompany order.  
Make check payable to International Foundation.

n Check # __________________________  $  ___________________________

n VISA   n MasterCard   n Discover   n American Express

Credit card #  _______________________________________________________

Exp. date  __________________________________________________________

Cardholder’s name (print)  _____________________________________________

U.S. Continuing Education Credit for Insurance Producers

The e-learning courses are approved for CE credit in most insurance states. 
Check our website at www.ifebp.org/education/elearningcourses/ce to verify if 
your resident state grants credit for a specific e-learning course. If CE has been 
approved in your resident state for the registered course(s), complete the CE 
section for each qualified student to request CE credit.  

Recertification for Human Resource Professionals and SHRM

Most e-learning courses are approved for recertification credits by HRCI and 
SHRM. Check our website at www.ifebp.org/education/elearningcourses/ce 
to verify specific course approvals.  If recertification has been approved for 
the registered course(s), complete the CE section for each qualified student to 
request recertification credit.

Canadian Continuing Education

Check our website at www.ifebp.org/Education/CanadianElearning  to verify 
if CE credit is available for the registered course(s). If CE credit has been 
approved for the registered course(s), complete the CE section for each 
qualified student to request CE credit.

CONTINUING EDUCATION CREDIT


	Individual ID or CEBS ID: 
	Last 43 digits of SSNSIN: 
	Date of birth mmddyyyy: 
	Full first name: 
	MI: 
	Last name: 
	Employer: 
	Title: 
	Address: 
	City: 
	StateProvince: 
	Country: 
	ZIPPostal code: 
	Phone: 
	Email: 
	Resident state: 
	Resident insurance license NPN: 
	License renewal credit due date: 
	undefined: 
	undefined_2: 
	HRCISHRM designation: 
	Total: 
	Make check payable to International Foundation: 
	undefined_3: 
	Credit card: 
	Exp date: 
	Cardholders name print: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Button2: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off


