
	 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.) 
U.S. federal tax ID #39-1396077.

■ Check # __________________________    $ __________________________

■ VISA        ■  MasterCard        ■  American Express        ■  Discover        ■  Payment was made electronically (ACH).

Credit card #_ __________________________________________________________________     Exp. date������������������������������������������������

Cardholder’s name (print) �������������������������������������������������������������������������������������������������������������������

For ISCEBS updates, 
visit www.iscebs.org. 

2020Society and Chapter  
Membership Application

GRAND TOTAL	 $___________

	 ISCEBS ROSTER (PLEASE PRINT)

CEBS ID# ����������������������������������������������������

Full first name __________________________________  M.I.����������

Last name ���������������������������������������������������

Employer ����������������������������������������������������

Title ��������������������������������������������������������

Address ����������������������������������������������������

�����������������������������������������������������������

City ��������������������������������������������������������

State/Province _____  ZIP/Postal code ����������������������������

Phone ������������������������������������������������������

Fax ��������������������������������������������������������

Email �������������������������������������������������������

Above address is    ■  Home    ■  Business

Last 4/3 digits of SSN/SIN _______ Date of birth (mm/dd/yyyy)����������

	 ONE-YEAR MEMBERSHIP DUES

2020 CEBS member dues calendar year—$295 $___________ 
(Unemployed or retired—Dues are $95)

2020 GBA, RPA or CMS member dues calendar year—$285	 $___________

2020 CEBS student member dues calendar year—$285 $___________

Local chapter dues (if applicable) 
See reverse side for chapter/dues listing. $___________

	 TWO-YEAR MEMBERSHIP DUES

	�The Society now offers a two-year dues option for members.  
At this time, this option is only available to CEBS graduates.

2020-2021 CEBS member dues—$590	 $___________

2020-2021 local chapter dues (if applicable)	 $___________	
See reverse side for chapter/dues listing.

	 ISCEBS FELLOW COURSE MATERIALS AND EXAMINATION

2020 COMBINED Fellow exam—$195	 $___________ 
(Health and Retirement) (C1)

2020 HEALTH Fellow exam (A1)—$125 $___________

2020 RETIREMENT Fellow exam (B1)—$125 $___________

Continuing Education (CE) credit reporting—$25 $___________

Materials requested (check all that apply):

■ U.S. Health      ■  U.S. Retirement      ■ � Canadian Group Benefits
■  Canadian Retirement      ■  Electronic only 

Course materials without exam—$25 $___________ 
(includes Health/Group Benefits and Retirement Tracks)

www.iscebs.org Fax this form to:  
(262) 364-1818

Mail this form to:  
International Society 
P.O. Box 681092 
Chicago, IL 60695-2092 USA

For information, email  
iscebs@iscebs.org, or  
phone (262) 786-8771.

�Chapter Affiliation—If the chapter information is incorrect or you 
wish to be a member of an additional or different chapter, please see 
reverse side. 
	 CONTINUING EDUCATION (CE) CREDIT (for ISCEBS Fellow exam only) 
$25 continuing education service charge due at time of registration (if applicable). 
The International Society will apply for CE credit based on requests. 
You must indicate the profession for which credit is requested.
n  HRCI  n  Insurance Producer/Agent**  n  SHRM

Licensed in the state/province of _______  License/NPN # �������������������

*�*�Preapproval of programs is required in ALL insurance states and provinces. 
This process can take up to 90 days. Late requests could preclude insurance 
producers/agents from earning credit. Note: Credit is not available in Florida 
or Quebec.

Note: Requests made for CE credit do not guarantee administration of credit.
CE inquiries: (262) 786-6710, option 2, or email continuinged@ifebp.org.



2020

Member Profile

	� APPROXIMATE YEAR BEGAN 
WORKING IN EMPLOYEE BENEFITS

��������������������������

	 EDUCATION

■	 High school
■	 Some college/university
■	� Associate degree/college 

diploma
■	 Bachelor’s degree
■	 Master’s degree
■	 Ph.D.
■	 Law degree
■	 Other

	 CONTACT/CUSTOMER TYPE

n	 ACC	 Accountant/Auditor
n	 ACT	 Actuary
n	 ATY	 Attorney
n	 BNP	 Benefits Professional
n	 CMP	�Compensation Professional
n	 CON	 Consultant
n	 HRP	 HR Professional
n	 INS	� Insurance Representative
n	 INV	� Investment Management

n	 LET	� Multiemployer Labor Trustee
n	 MIR	� Multiemployer Industry Rep
n	 MGT	�Multiemployer Management Trustee
n	 OTH	 Other
n	 PES	� Public Administrative/Support Staff
n	 PTA	� Public Employee Trustee–Appointed
n	 PTE	� Public Employee Trustee–Elected
n	 SAD	� Salaried Administrator
n	 TPA	 Third-Party Administrator

30M-1019SO196298

Local Chapter Dues

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

	 One-Year	   Two-Year	 One-Year	   Two-Year	 One-Year	   Two-Year

Canada
Alberta	 $50	 $100
Atlantic Canada	 $50	 $100
British Columbia	 $50	 $100
Montreal	 $50	 $100
Southwestern	 $50	 $100  
Ontario Region�
Toronto Area	 $50	 $100

United States
Albany	 $40	 $80
Baltimore	 $50	 $100
Birmingham Area	 $55	 $110
Capital	 $60	 $120
Carolinas	 $50	 $100
Central Indiana	 $35	 $70

Central Ohio	 $40	 $80
Central Pennsylvania	 $35	 $70
Chicago	 $50	 $100
Cincinnati/Dayton	 $40	 $80
Colorado	 $50	 $100
Dallas/Fort Worth	 $50	 $100
Des Moines	 $40	 $80
Detroit	 $50	 $100
Georgia	 $50	 $100
Greater Boston	 $35	 $70
Greater Philadelphia	 $45	 $90
Greater Pittsburgh	 $45	 $90
Houston	 $50	 $100
Jacksonville/	 $25	 $50 
NE Central Florida
Kansas City	 $50	 $100

Los Angeles	 $50	 $100
Louisville	 $40	 $80
Milwaukee	 $40	 $80
Nebraska	 $35	 $70
New York Metro	 $65	 $130
Northeast Ohio	 $50	 $100
Northern California	 $50	 $100
Northern New Jersey	 $50	 $100
Orange County	 $50	 $100
Pacific Northwest	 $50	 $100
Phoenix	 $35	 $70
Richmond	 $40	 $80
St. Louis	 $50	 $100
Tampa Bay Area	 $55	 $110
Twin Cities	 $50	 $100
West Michigan	 $35	 $70


