REGISTRATION FORM

Group orders of two or more of this same course entitle the registrants to a $5.00 discount per course on the condition
that all materials are part of the same shipment sent to a single address. Reprint this form as needed.

“LONG-TERM CARE PARTNERSHIP INSURANCE
REQUIRED TRAINING” (8hrsCE) $42.00

Providing 8 hours of continuing education credit as mandated by Illinois Law, The Illinois Division of
Insurance and the Deficit Reduction Act of 2005

Course Price includes shipping. Please print shipping information neatly, below:

Bus.
NAME Firm SSH
STREET CITY ST ZIP

Daytime Phone (very important): ( )

TOTAL AMOUNT $ IF PAYMENT ISBY CHECK OR MONEY: CHECK M.O.

CREDIT CARD INFORMATION - Bill my account for the total amount shown above

CREDIT CARD NUMBER EXP. DATE

MO./ YEAR
CARDHOLDER NAME

(PRINT) Cardholder Signature

If Credit card billing addressis different than the shipping addr ess above, you must provide below:
Card Billing
Street Address: City S Zip

(NOTE: Billing address for the credit card used must match when we authorize your payment
electronically otherwise there we are charged an additional fee. Please help to hold course costs
down by giving us accurate credit card billing address information on this order form. THANK
YOU!

2WAYS 1) Complete this form, enclose payment and MAIL to : DOHRN INSURANCE TRAINING, INC.
8517 W. GRAND AVE., UNIT C,
TO RIVER GROVE, IL. 60171
2) COMPLETE AND FAX ORDER FORM WITH CREDIT CARD INFO:1-847-455-1153
REGISTER

“LONG-TERM CARE PARTNERSHIP INSURANCE REQUIRED TRAINING” isan 8 hour Continuing

Education course which must be completed, AFTER A PRODUCER HASOBTAINED A PRODUCER LICENSE
(AN ACCIDENT & HEALTH LICENSE isREQUIRED, in order to sell Long Term Care insurance policies). This
LTC Course #25008 is currently aonce in a lifetime course requirement. This courseisonly offered only as a self study
program.

All standard course refund and cancellation policies of Dohrn apply to this course, namely that you have 10
days from the date we receive your order to cancel this coursein writing either mailed or faxed to usand that
you agree to a $15.00 cancellation fee with the balance of your course fee refunded if you have cancelled
within the aforementioned 10 day period. After thisten day period there are no refunds available. This
course may not be transferred to any other person. By submitting this order to Dohrn Insurance Training,
Inc. you agreeto the terms stated herein.



