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Distinguish yourself.

The Center for Professional Education is a division

of the School of Risk Management, Insurance and

Actuarial Science at St. John's University, which was

created in 2001 by the merger of the former College

of Insurance and St. John’s. For over 30 years, The

Center has provided risk management and 

insurance professionals with programs designed 

to broaden their skills, knowledge, and expertise.
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T O 
REGISTER 
By mail  
Complete this form and send it to: 
The Center for  
Professional Education 
St. John’s University 
101 Murray Street, 4th Floor 
New York, NY 10007 
 
By fax  
Complete this form and  
fax it to (212) 732-6175 
 
 
CONTACT US 
Phone  (212) 277-5161 
E-mail  cpe@stjohns.edu 
 
 
VISIT US ON THE WEB 
For more information about our 
courses and services, our website 
is www.stjohns.edu/cpe 
 

REFUND POLICY 
All requests to cancel 
registration in a course must 
be made in writing prior to 
the course’s start date.  
 
Requests received prior to the 
course’s start date incur a 10% 
charge. Requests received 
between the first and second 
session incur a 25% charge. 
There are no refunds after the 
second session.  
 
Qualified substitutes will be 
accepted to any course at no 
additional charge.  
 
We reserve the right to cancel 
any course due to low 
enrollment. 

 

                                                                      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

T H E  C E N T E R  F O R  P R O F E S S I O N A L  E D U C A T I O N  For St. John’s use only 

Registrat ion Form  
 
Registration Code 

SP 2012 - CPE 
 

 

 
 

1   Personal Information 

 

Name (first name, last name) Social Security 
Number (required) 
 

Date of Birth 
(required) 

   
Company Name Broker’s License  

Number (for CE) 
International student? 
 
___ Yes       ___ No 

   
Company Address (  ____Check here if this is your mailing address.    ____Check here if this is your billing address.) 

   
City State Zip 

 
Home Address (  ____Check here if this is your mailing address.    ____Check here if this is your billing address.) 

   
City  State  Zip 

 
Day Phone Alternate Phone 

   
E-mail Fax 

   

2   Course Information 

   
Course Title Day / Time Fee 

 
$ 

   
Course Title Day / Time Fee 

 
$ 

  
   

3   Payment Information  Please indicate payment method. Make checks payable to St. John’s University. 
 

 

 
 
____Check    ____Money Order   ____Bill my company (attach letter of authorization*)             
 
____Visa    ____MasterCard    ____American Express ____Discover 
 
* Note: Continuing Education courses CANNOT be billed to a company. 

Total  
 
$ 

   
Card Number Expiration Date  

   
Cardholder Name Signature  


