& PTA Western Alliance

m 3205 NE 78th Street Ste 104

/ Vancouver, WA 98665
888-246-4466

Correspondence Address

2008 Idaho Schedule

Current CE Courses available

Certified Insurance Counselors (CIC)

*20 hours AM =16 + 4 Ethics CC =18 +2 Law
Boise, ID - May 14-17, 2008

Idaho Falls, ID - July 16-19, 2008
Boise, ID - Oct. 1-4, 2008

[] Commercial Property
] Commercial Casualty
[ Personal Lines

CISR

*7 PC hours

[1 Personal Auto

L1 Commercial Property
L] personal Auto

[] Commercial Property
[[] Personal Residential

] Commercial Property
[] Commercial Casualty
L1 Dynamics of Service

[ Personal Residential

AO =7 + 1 Ethics (8hours) CC =6 + 1 Ethics

Twin Falls, ID - Apr. 9, 2008
Idaho Falls, ID - Apr. 10, 2008
Boise, ID - May 12, 2008
Boise, ID - May 13, 2008
Idaho Falls, ID - Jul. 15, 2008
Twin Falls, ID - Aug. 12, 2008
Twin Falls, ID - Aug. 13, 2008
Boise, ID - Aug. 19, 2008
Boise, ID - Sep. 29, 2008

* Reflects Idaho credits only. For other states, please check www.scic.com/
CElnfo/index.htm and select the link CIC, CISR, CRM

Advanced Learning Seminars
Only for those with current dues paid society of CIC or CISR with Designations

[ william T. Hold Seminar Boise, ID - Sep. 30, 2008

A CIC or CISR course cannot be repeated within two years. If you are updating or retak-
ing the course for exam purposes you may repeat; however, no credit will be issued.

Don’t forgelt — Three easy ways to register!
+ The Website - www.piawest.com

¢ Through the FAX - 888-346-4466

+ Mailin Registration

CISR Cancellations received within 10 days of the course will incur a $50 non-transferable fee.
There will be no refund if participant is a “no-show”.

CIC Cancellations received within 3-10 days of the Institute will incur a $50 non-transferable
fee. Cancellations received within 1-2 days of the institute will incur a $150 non-transferable
fee. There will be no refund if participant is a no-show.

Please do not write in—For PIA use only

3/08

Full Name

First Name for Badge

Designations

Agency/Company

Co. Address

City/State/Zip

E-Mail address

Telephone ( )

Fax ( )

Date of Birth

License #

Is this a new agency/company or address?
Is this your first CISR/CIC Course? Yes O No O

Are you updating? Yes Q No QO
This course will complete designation Yesd  No U

Confirmation Preference

O  Email me my confirmation materials (provide good emailing address)

O  Mail me my confirmation materials (provide good mailing address)

Payment is expected prior to attending class

Method of Payment
Your Price: $360.00 per CIC Institute
$135.00 per CISR course

$135.00 per William T. Hold Seminar

O Check enclosed (payable to PIA)
Chargeto: MC O VISA O AmEx O Discover O
Business Card O or Personal Card 1  Exp. Date

Card No.

Card Billing Address

City, State, Zip

Cardholder Name

Cardholder Signature

Return Information:
PIA Fax: 888-346-4466
PO Box 5037-289

Portland, OR 97208

Use above address for payments

Call: 888-246-4466

Website: www.piawest.com

e-mail pambusch@piawest.com

In Accordance with Title Il of the Americans with Disabilities Act, we invite all registrants to advise us of any disability and any request for accommodation to that disability.




