
Mail the registration form with check  
or credit card number to:  
International Foundation 
P.O. Box 689954, Chicago, IL 60695-9954

For information, e-mail  
elearning@ifebp.org.

Payment Information

Full payment in U.S. funds 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)  ____________________________________________________________________

E-Learning Order Form
Accepting Orders for Financial 
Skills for Life Now!
Company/Organization Information (Please print clearly)

Company _________________________________________________ Organization # ___________________

Training Administrator: 
Full first name _________________________  M.I. _________ Last name _____________________________

Address  _____________________________________________________________  n Business  n Home

City ______________________  State/Province ________ Country __________ ZIP/Postal code _________________

Phone _____________________________________________________  n Business  n Home  n Mobile

E-mail ____________________________________________________________________________________________

Last 4/3 digits of SSN/SIN __________________________ Date of birth (mm/dd/yyyy) ______________________

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

Additional Administrators (optional)

Full first name ___________________________  M.I._________ Last name _____________________________

Employer _________________________________________________________________________________

Title _____________________________________________________________________________________

Address _____________________________________________________________  n Business  n Home

City ______________________  State/Province ________ Country __________ ZIP/Postal code _________________

Phone _____________________________________________________  n Business  n Home  n Mobile

E-mail ____________________________________________________________________________________

Last 4/3 digits of SSN/SIN __________________________ Date of birth (mm/dd/yyyy) ______________________

Volume Pricing (Cost per student)

Students Members Nonmembers Discount

1-5 $25 $38 0%

6-15 $24 $36 5%

16-35 $23 $34 10%

36-65 $21 $32 15%

66-100 $19 $28 25%

101-200 $16 $24 35%

200+ $14 $21 45%

After receipt of your order, the E-Learning Department will contact you with instructions  
on how to implement the training for your apprentices.

Any courses ordered but not used after 12 months will expire.

Number of students  _________

Total (U.S. funds) $ _________
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