CHARTERED BENEFIT CONSULTANT

OPEN ENROLLMENT REGISTRATION FORM

Thank you for your interest in the Chartered Benefit Consultant (CBC)™ advanced designation offering.  Please complete the following information and return to us with payment or payment arrangements ON OR BEFORE THE DISCOUNT DEADLINE DATE FOR YOUR SELECTED CLASS (see page 3).  If you do so, the total tuition is $399.  PAYMENTS RECEIVED AFTER THAT DATE WILL REVERT TO THE NORMAL TUITION LEVEL OF $499.  (Special discount possible if referred by the Palmer Agency.  Call 800-627-0552 for details)

Name: ___________________________________________ (as you want it to appear on your certificate)

Address: _______________________________________________


    _______________________________________________

Phone:  _______________________________

Fax: _____________________________________

Email Address: _____________________________________________________

Home State: ____________________________   
License Renewal Date:  (mm/yyyy) _____/___________


Social Security, NPN or Insurance License Number: _______________________________
(for CE reporting purposes only)

(Per your home state’s requirement.  If unsure, please check which number your home state uses for CE credit filing before completing this form.)

Select the class you would like to participate in from page 3

Please register me for the seminar version CBC™ class #  __________ (see page #3) to be
 held in ______________________, ______ on ____________________________________




(city)


  (state)



                (date)

PLEASE NOTE:  Unless otherwise requested prior to the class, we will file the appropriate number of CE credits with your home state insurance department for attending this class.

_________________________________________________
____________________________________________________

                                          Name






           Signature

        _________________________






                                Date

REFERRED BY:  THE PALMER AGENCY

____________________________________________________________
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PAYMENT OPTIONS
(PLEASE NOTE:  Your payment WILL NOT be transacted until after the “Discount Deadline” has passed in the event the class you have selected is cancelled.)

_____ Check or Money Order  (check Options 1 or 2)

 _____ Credit Card (All options)

Option 1: _____ I have enclosed a check, money order or credit card information for $399 as full payment of tuition.

Option 2 requires completion of credit card information below 

Option 2: _____ I have enclosed a check, money order or credit card information for $200 and understand that you will bill my credit card for the balance of $199 WITHIN 30 DAYS of today’s date.

________________________________

(signature)

For Option # 2, completion of the credit card information below is required.  YOUR CREDIT CARD WILL ONLY BE BILLED IF YOU AUTHORIZE NAABC TO BILL YOUR CREDIT CARD FOR YOUR PAYMENT. 
 


Please circle card type:
AMEX    Visa    MasterCard

Card # ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___    Expiration date ___ ___ / ___ ___

Deposit Amount: ____________  Signature __________________________________   

Date________________
Printed Name as it appears on Card 

___________________________________________

---------------------------------------------------------------------------------------------------------------------------------------------------

You may either mail the completed form to the address below or fax to 630-858-2130

THE REGISTRATION MATERIALS NEED TO BE IN THE NAABC OFFICE BY THE DISCOUNT DEADLINE DATE ON PAGE 3 TO ASSURE OPEN ENROLLMENT TUITION RATE UNLESS PRIOR ARRANGEMENTS HAVE BEEN MADE

THANK YOU!

The National Association of

Alternative Benefit Consultants

435 Pennsylvania Avenue,  Glen Ellyn, IL 60137-4401

Toll Free: 800-627-0552   Fax: 630-858-2130  Internal Email: NAABCX@aol.com
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Currently Scheduled Classes

(Minimum Enrollment – at the discretion of the instructor     Maximum Enrollment – 20 students)

CBC™ SEMINAR CLASS OFFERINGS
Seminar classes will soon  be offered in:     Indianapolis     Witchita     Omaha , et al

Minimum and Maximum number of students at the discretion of the instructor

Class #
Dates    

Location





DEADLINE FOR DISCOUNT

185
   Jan  24 & 25

TBA  Rockville, MD






  JAN 17,  2008 

186
   Jan  24 & 25
 
Kelly Inn, 2705 Annapolis Ln., N, Plymouth, MN

  
  JAN 17,  2008
187
   Jan  24 & 25

Grandvillage Inn, 3425 Fairviews Ave., Grandville, MI                             JAN 17,  2008

188
   Jan  24 & 25

Office of Benefit Mall, 5177 Richmond Ave., Houston, TX

  JAN 17,  2008
189
   Jan  30 & 31

901 Elm Street, Hinsdale (Chicago, IL)

  
                            JAN 23,  2008

190
   Jan  31 & Feb 1 
Office of Assurant Health, 3040 Holcomb Rd, Norcross, GA

  JAN 24,  2008

191
   Feb 21 & 22
 
Office of Kistler Tiffany, 899 Cassatt Rd, Berwyn, PA


  FEB 14,  2008

192
   Feb 21 & 22
 
Office of Cornerstone Brokerage, 2101 Florence Ave., Cincinnati, OH
  FEB 14,  2008

193
   Mar  6 & 7
 
Office of Benefit Mall, 5177 Richmond Ave., Houston, TX

  FEB 28,  2008

194
   Mar  6 & 7
 
Office of Assurant Health, 3040 Holcomb Rd, Norcross, GA
  
  FEB 28,  2008

195
   Mar  6 & 7
 
Kistler Tiffany Benefits, 10000 MidAtlantic Dr., Mt. Laurel, NJ
  
  FEB 25,  2008

196
   Mar  6 & 7
 
Office of Cowan Financial, 530 Fifth Ave., New York, NY

  FEB 28,  2008

197
   Mar 13 & 14
 
Office of Benefit Mall, 4851 LBJ Frwy., Dallas, TX
  
  
  MAR  6, 2008 198
   Mar 20 & 21 

Grandvillage Inn, 3425 Fairvlanes Ave., Grandville, MI                            MAR 13,2008

199
   Mar 26 & 27

901 Elm Street, Hinsdale (Chicago, IL)

  
                            MAR 19,2008

More classes to come
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