
  COURSE NUMBER                                       COURSE  NAME/MODERATOR                          START DATE               TUITION *              TESTING PERIOD  
              

Privacy Policy  The American College respects the right to privacy of its students and is committed to safeguarding the personal information of each student.  
Please visit our website, TheAmericanCollege.edu, to view the full policy.

2012 HS Live Online Webinar Form

LEGAL  NA ME: 
SOCIAL  SECURITY # ( New Students ):                          DATE OF BIRTH:
COMPANY AFFILIATION:             MAL E      FEMALE

Your Key Data (Please Print)

INSTRUCTIONS:
• Credit card: please fax completed forms to 610-526-1300. 
• Check: please mail your completed forms with full 

admission, tuition, and shipping charges to:
    The American College
    PO Box 1513,  Bryn Mawr, PA 19010-2196

I request CE credit for my course(s)   Yes   No   CE Fee $ _________(If left unchecked, CE will not be processed)
Please include the amount in the Fee Summary section below. To review the most current CE fees, please visit TheAmericanCollege.edu/CE 

DO  YOU HAVE AN INSURANCE LICENSE?     Yes      No    If yes, what is your state of licensure and your license number?

STATE:                LICENSE  NUMBER : ____________________________________________________________

ACADEMIC TRACK (select one)      CAP ®  CASL®  CFP®   ChFC ® �  CLF®   CLU®  REBC®   RHU ®   ChHCTM

Please be sure to carefully read our Student Policies in the “Become A Student” section of TheAmericanCollege.edu

AGENCY/FIRM:   
STREET:               CITY:     STATE:
ZIP/POSTAL CODE:                       COUNTRY:  
PHONE:                                      FAX:          
PRIMARY E-MAIL : (required)      ALTERNATIVE E-MAIL :

�  I am a new student   � I am a returning student: Student #:__________________________________

Primary Address (UPS cannot deliver to a PO box)       Preferred for mail       Preferred for shipping

$750

              Admission Fee  (all new students; one-time; nonrefundable): $140       $ _______________ 

              Course Fees (see Total)    $ _____________

              Continuing Education Fee (if applicable; nonrefundable)    $ _____________

FEE SUMMARY

TOTAL ALL FEES                  TOTAL:    $ 

METHOD OF PAYMENT
 CHECK:    Make Check Payable to The American College
 CREDIT CARD:     VISA   MC    AMEX  DISCOVER

 Acct. No.:                         Exp. Date:
This signature serves as my agreement to The College’s refund policies and authorization to charge my credit card:

TOTAL amount enclosed and/or charged:   $

Shipping/Handling ($25 within contiguous U.S.;  nonrefundable; )                                                                                        $ _____________
You can expect your study materials to arrive 10 business days after we process your paid registration.

A few weeks after
course completion

Up to 3 months after
course completion

Are you a member of an Industry Association (Example: NAIFA , NAHU):   Yes     No  
Association Name:  _________________________________________________

INDUSTRY ASSOCIATION INFORMATION

Membership #:  ___________________________________
Local Association Name & Number:  ____________________________________________________________________________________  

If you have a Promotional Code, enter it here: _____________________________________________________________________________


