
Institutes’ Online Classes 
Registration Form 

 
American Institute for Chartered Property Casualty Underwriters 

Insurance Institute of America 
 

Social Security/ID Number:  ____________________________________________________________________ 
  

Name: ________________________________________________________ 
 

Date of Birth:  ________________________________________________________ 
 

Employer’s Name: ___________________________________________________________________ 

  

Address: ___________________________________________________________________ 
 Home      Business ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

  

Daytime Telephone: ___________________________________________________________________ 

  

Email Address: ___________________________________________________________________ 

  

Desired Online Class: ___________________________________________________________________ 
  

 Please Indicate the 
Month/Year You Plan to 

Take Your Exam: ___________________________________________________________________ 

 
(Month/Year) 

Payment:  MasterCard    Visa    American Express    Discover    Diners Club 

Credit Card #: _____________________________________________ Exp. Date:____________ 

or  

Billable Account #: ____________________________________________________________________ 

or  

 Check Enclosed  

 
AICPCU/IIA 

    Customer Service Department  
720 Providence Road 
Malvern, PA  19355 

 
Phone:  800-644-2101 

Fax:  610-640-9576 
E-mail:  cserv@cpcuiia.org 

Web:  www.cpcuiia.org 


