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STUDENTS: Application must be submitted to your local Association

LOCAL ASSOCIATIONS – PLEASE NOTE:

Application must be submitted with full tuition to:

Caribbean Association Of Insurance And Financial Advisors

72  Hope Road, Kingston 6, Jamaica , WI

TEL.  876-978-6030 / FAX 876-978-7787


             FA 200 – Techniques for Prospecting: Prospect or Perish

Application for Enrolment

[Applications will NOT be processed without complete information and full tuition. Name should appear exactly as you want it on official documents. Print clearly].
    Indicate enrolment year: 
 20______                                                  Indicate Semester below  FORMCHECKBOX 
 

	SEMESTER
	ENROLMENT DEADLINES
	EXAM DATE

	 FORMCHECKBOX 

	1
	November  15
	March 

	 FORMCHECKBOX 

	2
	March 15
	July

	 FORMCHECKBOX 

	3
	July 15
	November


PLEASE PRINT OR TYPE:

CARAIFA Student ID#_________________________

Last Name: _______________________________________ First Name: ________________________________Middle Initial: __________

Association of Membership______________________ Email Address ______________________________D. O.B. _________________
Company Name & Address: ____________________________________________________________________________________________

I am registering for the FA 200: Techniques for Prospecting Prospect or Perish (stand alone course). 

	Association Member
	US         per course

	Non-Association Member
	US         per course plus Surcharge*

	Payment Method

(Darken circle)
	Personal Cheque        Company Cheque              Cash

           (                                         (                                (
	$

	*The local Association will collect a surcharge of US$40 per course for non-association members



Applicant’s statement: I understand that (1) successful completion of the course is based on class participation, written assignments and field projects, 80% attendance (no exception) and a passing grade on a final examination acceptable to CARAIFA and (2) my enrollment and final status may be reported to my company. I further understand that any student whose behavior adversely affects reasonable order and harmony in class is subject to disenrollment, and may be barred from future participation in LUTC courses. The information on this application is accurate to the best of my knowledge.

I have read, understood and agreed to the terms stated above, 

___________________________________  



_____________________________

Applicant Signature







 Date
