
CIFC Exam Preparation Live Webinar

FAX completed application form to 905-803-0944 or EMAIL to info@ifse.ca
For more information, please call IFSE Institute Customer Service Line at 1-888-865-2437 or email info@ifse.ca

PERSONAL INFORMATION

Name i e name or initia Last name IFSE student number

MAILING ADDRESS (BUSINESS �    HOME �)      

Street Address

City Province Postal Code Telephone

Fax Email

 e  are man a or  P ea e prin  ear  e name m  ma  o r p o o I

EXAM PREP WEBINAR SCHEDULE (CHOOSE ONE)

MONTH DATES TIME REGISTRATION DEADLINE

�

�

�

�

PAYMENT INFORMATION

My signature below authorizes IFSE to charge my credit card for a total amount of $150 + tax

� AMEX  � MasterCard  � I      o per ona  e e  a ep e

Card number Expir  a e

Signature a e

IMPORTANT INFORMATION - PLEASE READ

 e o  o  e ebinar in e  ix o o r e ion
 o   be enro e  in bo  e Cana ian Inve men  F n  Co r e i e  ave an IF E en  n mber  an  e CIFC Exam Preparation

Live Webinar in or er o parti ipa e in e ebinar  
 o   re i er b  e no e  re i ration ea ine
  parti ipatin  in e ebinar  o  on en  o i  bein  re or e  an  ma e avai ab e o o er en
 C CELL I  o  ma  an e  o r ebinar re i ration a  an  time b  on a tin  C omer ervi e  o ever   re n  are avai ab e 

i  o  an e  IF E re erve  e ri  o an e  e ebinar a  i  o e i retion  I  i  o r  o  i  be o ere  a re n  or re i ration 
in o an a ernative e ion i  avai ab e

 EC IC L E I E E  o  m  provi e a va i  emai  a re  an  ave a e  o a omp er mobi e evi e i  a io apabi i  
e  pea er  mi rop one  ea e  e  an  an in erne  onne tion  o  have the option to e your p one or e a io omponen  

o  e ebinar  o ever  it is important to note that on  i an e ar e  to California i  app  IFSE Institute is not responsible
for any charges you may incur.

10PM - 12AM EST

7PM - 9PM EST 

7. You must install the WebEx.ARF Video Player (https://www.webex.com/play-webex-recording.html) in order to view the WebEx
videos. Please note that the WebEx Video Player does not work on Apple iOS devices (iPhones and iPads).

Card Holder Name CVV (3 digit number at back of card)

9, 10, 11, 16, 17 and 18, 2024

Apr

Apr

9, 10, 11, 16, 17 and 18, 2024

April 5, 2024

April 5, 2024

10PM - 12AM EST

7PM - 9PM EST 

March 8, 2024

March 8, 2024

Mar

Mar

12, 13, 14, 19, 20 and 21, 2024

12, 13, 14, 19, 20 and 21, 2024
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