education registration form & calendar  {\

Massachusetts Association of Insurance Agents (MAIA

This registration form is a fillable pdf. Please complete one registration form per person. Mail to MAIA or Fax to (508) 634-2930.

REGISTRATION INFORMATION:
Name:

Agency/Company:

Address:

City/ST/Zip:

Phone:

E-mail (required):

Date: Location:
Date: Location:
Date: Location:
Date: Location:

Check which type of manual you want for your classes*

HARD COPY PDF MANUAL
a +3$20 a +30

a +%$20 a +%0

a +3%$20 a +3%0

Topic: GL#:
Topic: GL#:
Topic: GL#:
Topic: GL#:

**STATE REQUIREMENT — MUST ANSWER**

a +$20 Q +%0

If this is a PC, PL or LAH Licensing class registration, you

MUST choose the version of licensing book you want to receive:

O electronic PDF or O Hard Copy Book [add $30.00 to tuition]

METHOD OF PAYMENT:

1. 1 am enclosing a check for $ made payable to:
MAIA, 91 Cedar Street, Milford, MA 01757.

2. Register & Pay Online with a credit card at massagent.com®

3. I am paying by credit card. Circle one: AMEX MC VISA

Name:

DO YOU NEED CE? O NO QYES
If YES, we need your ...

Resident Producer License #:

Resident State Licensed In:

If MA Resident, License Renewal Date:

Card #:

CC Billing Address:

Exp. Date: SAmt.:

CSV#:

Signature:

PRICES: All per person and payable upon registration.  Pricesas of 1/1/18
MEMBER NON-MEMBER

CIC Institute: $452.00 $452.00
Ruble Seminar: S430.00 $430.00
CRM Course: $430.00 $430.00
CISR & Hold Seminars: $170.00 $170.00
AAI Designation Course: $196.00 $296.00
2-Day P&C Licensing: S24500 S$345.00
3-Day P&C Licensing: $355.00 $455.00
PL Licensing: S24500 S$345.00
LAH Licensing: S$17000 $270.00
PL Concentration (5 classes): $399.00 $499.00
Streaming Live/Classroom &3 Hours%z S 65.00 $130.00
Streaming Live/Classroom (6 Hours): S 95.00 $190.00

MAIA Webinars $ 65.00 $130.00

*Classes that you must add $20 fee to your tuition for a HARD COPY
Manual. PDF Manual is available at NO extra charge:

CPPL Designation Course: $255.00 $355.00
CPPL Whole Person (half-day): S 75.00 $175.00
CRIS Designation Course: $195.00 $295.00
CCLP Designation Course: $125.00 $225.00
CPIA Course: $195.00 $295.00
Full Day Class: $ 95.00 $190.00
Half Day Class: S 65.00 $130.00
C.A.R. Certification (Half-Day): $150.00 $150.00
Video CE Classroom (Half-Day): $ 55.00 $110.00

Video CE Classroom (Full Day E&O Only): $ 85.00 $170.00
On-Line/SPECIALS: Prices vary, please call (800) 742-6363.

“S”: MASSACHUSETTS CE CREDITS APPLIED FOR. The
Division of Insurance requires that all registrants attend
a classinits entirety to receive continuing education
credits. Partial credit is not given for partial attendance.
Late arrivals will not receive any CE.

“V”: CEUS vary by State

LATE REGISTRANTS AND WALK-INS: Call 48 hours in
advance to ensure availability. An additional $10.00 will
be charged to all registrations and walk-ins received
within 24 hours of the class.

CANCELLATION POLICY: All classes are subject to a
cancellation fee. Please call (800) 742-6363 for specific
cancellation policies.

ADA POLICY: We comply with Title Ill of the Americans
with Disabilities Act.

Workforce Training Funds are available for many of
our education programs. Please check MAIA’s
website at massagent.com to learn how you

can access these funds!

For any questions, please call Association Education at
800.742-6363 or email info@massagent.com

SUBJECT TO CHANGE —KNOW WHEN YOUR CLASS STARTS — CLASS TIMES VARY - VISIT MASSAGENT.COM FOR COMPLETE INFO.

For complete descriptions of classes, policies or questions, please call Association Education at 800.742.6363.
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