
Center for Financial Studies 
989 Avenue of the Americas, 6th Floor 
New York, NY  10018 
Phone 212-221-3500 
Fax 212-764-8693 
www.taifp.com 

 
 

Life & Health Pre-licensing Course  -  Weekday Classes                 Fee: $300   
           
 
Location: Center for Financial Studies 
        989 Avenue of the Americas, 6th Floor (between 36th & 37th streets) 
        New York, NY  10018 
 
Course materials will be distributed at the first session of the class.   
If you would like course materials sent to you prior to the class there is an additional cost of $20.  
 
 
  
 
 
 
  
  
  

 
  
  
  
  
 

  
 
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To register for this class complete the Registration Form. 
 
*In order to obtain a Certificate of Completion all of the following requirements must be fulfilled: 

• Course fee must be paid in full. 
• You must attend all sessions. Please call the office if you will not be in class. 
• Sign the attendance sheets at each class. 
• Complete and return all homework assignments (as proof of home study requirement). 
• Receive a passing grade of 70% or higher on the Qualification Exam. 
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CLASS#    09/10 –O106 
Mon.     1/25/10    A Session   9-4 pm 
Tues.    1/26/10    B Session   9-4 pm 
Wed.    1/27/10    C Session   9-5 pm 
Thurs.   1/28/10    D Session   9-2 pm 
 
CLASS#    09/10-O107   
Wed.     2/17/10    A Session   9-4 pm 
Thurs.   2/18/10    B Session   9-4 pm 
Tues.    2/23/10    C Session   9-5 pm 
Wed.    2/24/10     D Session   9-2 pm 

CLASS#   09/10-O103    
Mon.   10/5/09     A Session   9-4 pm 
Thurs. 10/8/09     B Session   9-4 pm 
Tues.  10/13/09   C Session   9-5 pm 
Wed.  10/14/09    D Session   9-2 pm 
 
CLASS #  09/10 – O104                        
Mon.   11/9/09     A Session   9-4 pm 
Thurs. 11/12/09   B Session   9-4pm 
Mon.   11/16/09   C Session   9-5 pm 
Tues.  11/17/09   D Session   9-2 pm 
  
 CLASS#   09/10 - O105 
Mon.  12/7/09     A Session    9-4 pm 
Thurs.12/10/09   B Session    9-4 pm 
Mon.  12/14/09   C Session    9-5 pm  
Tues. 12/15/09   D Session    9-2 pm 

CLASS#    09/10-O108 
Mon.     3/ 8/10    A Session    9-4 pm 
Tues.   3/ 9/10    B Session    9-4 pm 
Tues.    3/16/10   C Session    9-5 pm 
Wed.    3/17/10   D Session    9-2 pm 
 
CLASS#    09/10 –O109 
Mon.     4/12/10   A Session    9-4 pm 
Tues.    4/13/10   B Session    9-4 pm 
Wed.    4/14/10   C Session    9-5 pm 
Thurs.   4/15/10   D Session    9-2 pm 
 
CLASS#    09/10-O110   
Mon.    5/10/10    A Session   9-4 pm 
Tues.   5/11/10    B Session   9-4 pm 
Mon.    5/17/10    C Session   9-5 pm 
Tues.   5/18/10    D Session   9-2 pm 

CLASS#    09/10-O111 
Tues.    6/ 8/10    A Session   9-4 pm 
Wed.   6/ 9/10    B Session   9-4 pm 
Wed.     6/16/10   C Session   9-5 pm 
Thurs.   6/17/10   D Session   9-2 pm 
 
CLASS#    09/10-O112   
Mon.    7/12/10    A Session   9-4 pm 
Tues.   7/13/10    B Session   9-4 pm 
Wed.   7/14/10     C Session   9-5 pm 
Thurs.  7/15/10    D Session   9-2 pm 



Center for Financial Studies 

Pre-Licensing Registration Form  
 

      Keep a copy of your registration form for your records. 
 
Life & Health Pre-Licensing Registration Fee - $300.00 for required 46 hours 

(includes classroom, self study, exams and textbooks) 
 

Indicate Class Start Date_________________________ Class #__________________ 
 
Name: ______________________________________Social Security #:_____________________ 

Company:______________________________________________________________________ 

Office Address:__________________________________________________________________ 

City: _____________________________________State: ______________Zip: ______________ 

Phone: __________________________________Fax:___________________________________ 

E-mail:________________________________________________________________________ 

Training Manager Name: ___________________________ Phone # _______________________ 

Training Manager Email:  ____________________________ 

 
Home Address:__________________________________________________________________ 

Home Phone:  ___________________________ Home Email:_____________________________ 
 
  
 
  

Fee: $300          
Please charge my credit card. Circle one:      American Express    MasterCard    VISA    Discover 

Name on card__________________________________Signature_____________________________ 

Credit Card #____________________________________ Expiration Date______________________ 

For Visa, please supply the 3 digit C V V # on the back of your card______________________ 
 

Or make check payable and mail to:  
Center for Financial Studies   989 Avenue of the Americas, 6th Floor, New York, NY 10018   

 Attn:  Life & Health Pre-licensing Registration 
 

If paying by credit card you may register via fax: Fax: (212) 764-8693 
 
CANCELLATION REQUESTS   

• Cancellations made in writing received up to two weeks prior to the scheduled program will receive a          
full refund minus a cancellation fee of $25.00.  

• 25% of course fee forfeited if written cancellation request received between the periods of 24 hours  
and two weeks prior to the scheduled program plus $25.00 cancellation fee.   

• Full forfeiture of course fee if cancellation request received within 24 hours of scheduled program or if 
registrant doesn’t attend the scheduled course.    

  
Certain exceptions will be considered to the above referenced refund schedule and policy depending upon  
the nature and circumstances surrounding the written cancellation request in. 
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Center for Financial Studies    989 Avenue of the Americas, 6th Floor, New York, NY  10018 
    Phone 212-221-3500     Fax 212-764-8693 

*At which address would you prefer any correspondence and certificates sent to:   

Please check one:              HOME          BUSINESS      


