
             

                        E d u c a t i o n  b y  B r o k e r s … f o r  B ro k e r s    
 REGISTRATION FORM  

Please make cheque/money order payable to:  Insurance Brokers Association of Nova Scotia  
380 Bedford Highway, Halifax NS B3M 2L4 (fax: 876-0527) 

   

Course Name: __________________   Method of Study: ______________________ 

 

Registration Date: _______________Name: _______________________________________  

 

Do you have a General Insurance License: YES □    NO □ 

I work in: □ Management □ Personal Lines  □ Commercial Lines  □Other* (______) 
 

Brokerage Name: 
___________________________________________________________________ 

Member of IBANS: YES □   NO □ 

Address: ______________________________________ Postal Code: ___________  

Bus. Phone: _________________________ Bus. Fax: ________________________ 

Your Email: __________________________________________________________ 

*Exam date:(preference)  
 2010     Feb 10 □    May 5 □   July 7□   Sept 8□  Dec 1□  

    **Other date (full 5-day course) ___________________________  

 

Cost- Members: $495 + HST / Non-Members: $700+HST 

 

□Please send me the Glossary of Insurance Terms- $30.00 +HST as part of my 
registration package  
 
Course registration (CAIB includes online tutorial)  $___________  
Glossary of Insurance Terms ($30.00+ HST)    $___________  
TOTAL AMOUNT       $___________  
 
*PLEASE NOTE

**

:   
Deferral Policy – There is no penalty for deferrals submitted in writing to the IBANS Education Coordinator prior to the 
registration/deferral deadline (appx.4 weeks before exam date).  After this deadline all deferrals without valid documentation 
(medical, family emergency) will be subject to penalty fees ($50.00 /members and $75.00/non-members).   

"No Show” Fee - This fee applies to any student who fails to attend a scheduled examination. This fee is $ 50.00 

 “No Show” Procedures - Registrants who fail to attend their scheduled examination without valid documentation (medical, 
family emergency) will be subject to a no-show-fee the next time they register for that exam. 
 
 

PLEASE NOTE:   
Subsequent to each 5-day course & evening classes registration deadline if we do not have the required amount of participants that 
class will be CANCELLED.  
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