A[SOB

insurance society of Baltimore

Continuing Education Seminar Registration

Applicant Last Name:

I am a licensed MD Agent

O Yes O No

Residence Street address:

P.O. box:

Position:

Business address:

P.O. box:

APPLICANT INFORMATION

First: Middle: a mr. 4 Miss

U Mrs. U Ms.
Need Continuing Education Credit for this Class? Seminar Date
QYes O No CourseCode /Name: / /

Email Address:

Maryland License #:

Seminar Location

Home phone no.:

City: State: ZIP Code:
Firm / Agency Name: Business phone no.:

(
City: State: ZIP Code:



A[SOB

insurance society of Baltimore

Continuing Education Seminar Registration

TUITION

Tuition

Amount Enclosed

Continuing Education Seminar $ 80.00

Please make check payable to:

ISOB

Return Course Registration and check to:

Insurance Society of Baltimore
11125 Chambers Ct. Unit J
Woodstock, Maryland 21163

For questions and additional information, please contact us at (410)988-2341, or visit us online at http://www.isob.org .

IMPORTANT INFORMATION

1.

Registrations are considered valid only if registration form and fee are received by ISOB, no later than the starting date of theclass for
which you are registering. Registrations received after this date, will incur a late charge of $30.00.

Tuition DOES NOT include National Examination Fee or any Study Materials.

ISOB does not confirm receipt of Course Registration. You will be notified promptly when a decision has been made toconduct or cancel a
scheduled course.

In the event a course is cancelled due to insufficient enroliment, your tuition will be promptly returned.

Pending approval by the Maryland Insurance Administration all courses, except INTRO, will earn16 CE Credits based on attendance in at
least 8 classes.




