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Insurance K5
Educators

Where we educate you about insurance!
P.O. Box 13227 Durham, N.C. 27709
Office: 919.361.0780 Fax: 919.361.5549
www.insuranceeducators.com
tp@insuranceeducators.com

Registration Form

Important information: The agent’s name should appear below as the NCDOI
website has their name listed, not the insurance license. Please visit their website at
www.ncdoi.com. There will be a $10 fee per every 3 credit hours resubmitted to the
NCDOI. Also, there is a $5 fee for duplicating Certificate of Completions for any
reason. There will be no refunds for no shows. No transfers. Refunds minus a $25
administration fee with 48 hours written notice prior to class. Thank you for choosing
Insurance Educators Insurance School.

Name:

(Print name as NCDOI has it)

Home Address:

City/Zip:
Home #: Work #:
Last 5 Digits Current L H P C LTC
Social: License/s: L L
E-Mail
(Please indicate the information below)
Class/s Date/s
Method of payments: Total Amount Enclosed:

Fax with credit card
Mail checks payable to Insurance Educators
Credit card [ ]Visaor[ ]M/C

Credit card# Exp. Date

Signature Print

No refunds for no shows



http://www.ncdoi.com/
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