











ENROLLMENT APPLICATION — C.L.U. INSTITUTES

American Society of Chartered Life Underwriters
270 Bryn Mawr Ave., Bryn Mawr, Pa. 19010

I hereby apply for enrollment in the: (check one only)

[0 40th C.L.U. Institute — Arizona State University, Tempe, Arizona — January 31-February 6, 1965
[] 41st C.L.U. Institute — Stetson University, DeLand, Florida — March 7-13, 1965

FEE . . . $200.00 (Including $25.00 Registration Fee).
Excluding room and meals except as noted below. (*)

I have checked below my preferred method of payment:
[0 My check for $200.00 in full payment of the fee is enclosed.

[0 My check for the Registration Fee of $25.00 is enclosed. A check for the balance of $175.00 will reach you
by January 15, 1965.

[0 My check for the Registration Fee of $25.00 is enclosed. Please bill me for my balance of $175.00 in two in-
stallments: $87.50 on December 1; $87.50 on January 1.

I understand and agree that if my application is accepted, and if you have not received my enrollment fee in full by
January 15th, my reservation will be cancelled and my place at the Institute will be turned over to another applicant.

If it is necessary for me to withdraw my enrollment:
BEFORE January 15, 1965—You will refund the full amount I have paid, less the registration fee of $25.00.
AFTER January 15, 1965—You will refund 50% of the total enrollment fee.

(*) The enrollment fee of $200.00 covers registration, tuition, notebook and classroom materials,
lunch daily except Saturday, orientation dinner and special class banquet. It does not include
room charge, breakfast and dinner (except special events) which will be paid directly by each
registrant at the close of the Institute. All reservations will be handled by the Society, as
special rates have been arranged.

Please reserve room accommodations as follows:
[0 I will share a room with another Institute registrant (Arizona State: $5.50 daily per person; Stetson: $6.00.)
[0 I would like a single room (Arizona State: $9.00; Stetson: $10.00.)

NAME
TITLE OR
POSITION COMPANY
I understand that I must
be a 1964-65 member of
the American Society in MAILING ADDRESS
order to attend. I will pay (Street and Number)
my dues upon receipt of
my membership statement. CITY STATE Z1P #
Dated: (SIGNATURE)

(NOTE: Please be sure you have indicated by checkmark your preference in making payment. WHEN DRAWING
YOUR CHECK, PLEASE MAKE PAYABLE TO AMERICAN SOCIETY OF C.L.U.)
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