International Society
of Certified Employee Benefit Specialists
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ISCEBS ROSTER (Please print)

CEBS ID#

First name M.I.

Last name

Employer

Title

Address

City

State/Province ZIP/Postal code

MEMBERSHIP DUES Phone

2010 CEBS Member Dues Calendar Year—$85 $ e
2010 GBA, RPA or CMS Member Dues Calendar Year—$85 $ E-mail
2010 Active Student Member Dues Calendar Year—$85 $ Last 4/3 digits of SSN/SIN Date of birth (mm/dd/yyyy)

(Completed at least one CEBS exam.)
See our policies regarding your registration/cancellation/refund/record

Unemployed or retired—$50. L I retention and privacy at www.ifebp.org/policies.
Local Chapter Dues (if applicable)
See reverse side for chapter/dues listing. CONTINUING EDUCATION STUDY MATERIALS
$ [] Please send me my complimentary set of the 2010 continuing
Chapter name education study materials.
Benefits Quarterly on CD-ROM 0Jus. [ Canada

] Please send me back issues of Benefits Quarterly on CD-ROM. (BQCD10)

REFERRAL (IF APPLICABLE)

Please list the Society member(s) who encouraged you to join.

special
Half-Year

Membership
Rate!

PAYMENT INFORMATION (Please print clearly.)

[ Payment enclosed. Make check payable to ISCEBS.
(Fees may be paid in Canadian funds. Please use the equivalent Canadian rate currently in effect.) For ISCEBS updates,
U.S. Federal tax ID #39-1396077. visit www.iscebs.org.
1 Check # $

] VISA [J MasterCard [J American Express [J Payment was made electronically (ACH).
Credit card # Exp. date

Cardholder’s name (print)

B . Mail this form to: For information, e-mail
@ www.iscebs.org @ (ans);;f;l;g%rﬁrgoto E International Society ﬂ iscebs@iscebs.org, or
P.0. Box 681092 phone (262) 786-8771

Milwaukee, W153268-1092 USA

International Society Print
of Certified Employee Benefit Specialists rnn 8M/510

$0100509




Local Chapter Dues

If you wish to be a member of a different or additional chapter, choose from this list and enter the chapter name
and amount on the reverse side and recalculate the total amount due.

Albany $40 Greater Boston $35 Orange County $50
Austin $40 Greater Philadelphia $45 Oregon Cascades $35
Baltimore $50 Greater Pittsburgh $45 Orlando $50
Birmingham area $55 Halifax $50 Pacific Northwest $40
British Columbia area $50 Honolulu $25 Phoenix $35
Capital $50 Houston $35 Richmond $40
Carolinas $50 Jacksonville $25 San Antonio area $50
Central Indiana $35 Kansas City $50 San Diego $50
Central Ohio $40 Kitchener-Waterloo $50 St. Louis $50
Central Pennsylvania $35 Los Angeles $50 Southern New England $50
Chicago $50 Louisville area $40 South Florida $60
Cincinnati/Dayton $40 Milwaukee $35 Tampa Bay area $55
Colorado $40 Nebraska $35 Toronto area $50
Dallas/Fort Worth $50 New York Metro area $60 Twin Cities $50
Des Moines $40 Northeast Ohio $50 West Michigan $35
Detroit area $50 Northern California $50

Georgia $50 Northern New Jersey $50

Member Profile

(1 ACC Accountant/Auditor 00 LET Multiemployer Labor Trustee (1 High school

0O ACT Actuary O MIR Multiemployer Industry Rep I Some _college/university

(1 ATY Attorney 0 MGT Multiemployer Management Trustee = Qisslgr(;l:te degree/college

T BNP Benefits Professional 01 OTH Other 0 B:chek,,'s degree

(0 CMP Compensation Professional (1 PES Public Administrative/Support Staff (1 Master’s degree

1 CON Consultant 71 PTA Public Employee Trustee—Appointed - Ph.D.

O HRP HR Professional O PTE Public Employee Trustee—Elected E Ic_]z:;\g?egree

1 INS Insurance Representative 1 SAD Salaried Administrator

1 INV Investment Management (1 TPA Third-Party Administrator
WORKING IN EMPLOYEE BENEFITS

ISCEBS—Good for your employer. Good for the industry. Better for you.
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