
Location           Date       Title     Credits
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CAPE® Education Maryland Insurance

Continuing Education Registration Form

(888)227-3331• (610)359-7500 • Fax (610)353-9471 • www.capeschool.com
CAPE is a service oriented provider.   Our friendly, knowledgeable staff is here to help you with your compliance questions. 
State Provider # 207909

Mail or fax this form with payment to CAPE
Mail to: CAPE, PO Box 377, Newton Square, PA  19073

Fax to: (610) 353-9471 (credit card only)

Lic#____________________________Lic Exp Date__________

Name:______________________________________________

Address:_____________________________________________

____________________________________________________

City:________________________State:_____Zip:____________

Phone(day):__________________________________________

Fax Confirmation:______________________________________

Email Confirmation:____________________________________

CC#________________________________________________

Exp Date:__________ CCV(3 or 4 digit security#):____________

Card Holder Name:____________________________________

Signature:___________________________________________

Please add $1/per credit for the Sircon/Vertafore filing fee.

Total Hours Scheduled:________ Total Tuition Paid:_________

Online 
Registration

15% off

$46.75
$84.15
$126.65
$151.30
$169.15
$186.15

Credits
-
-

4
8
12
16
20
24

Former
Student

Discount
10% off
$49.50
$89.10
$134.10
$160.20
$179.10
$197.10

New Student
Sale Price

$55
$99
$149
$178
$199
$219

 

        Classroom Tuition Rates

Teleconference & Classroom

Self Study

Title               Credits Format      Cost   

_____________________________    _____  _______  ______

_____________________________    _____  _______  ______

_____________________________    _____  _______  ______

_____________________________    _____  _______  ______

_____________________________    _____  _______  ______

_____________________________    _____  _______  ______

Classroom: Write in the location, date, course title and 
      credit amount.

Self-Study: Write in the title, credit amount, format 
                  (printed/online) and costRegister online and save 15% on live class tuition rates

062/2016 CAPEMDRegistrationForm.odg

Tuition rates do not include the $1/per credit filing fee. 
Please add $1/credit to your total.
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