
   

PROFESSIONAL DEVELOPMENT PLAN 
 

           2008-2009 ENROLLMENT FORM 
                                IBAS MEMBERS ONLY 

 
The Professional Development Plan is applicable from August 1, 2008 to July 31, 2009.  Enrollment in the PDP entitles you to 
free attendance at IBAS seminars (excluding meals if provided), and reduced fees for other education programs.   
 
Please complete this form and return it to our office with the required fee. 

 

Please retain a photocopy for your records. 
 
 
Brokerage____________________________________________________________________________________  
  

Contact                            
First                     Last      

                                         
Brokerage Street Address           Box No.   
 
City        Province    Postal Code   
 
Telephone               Fax           Email     
 

Please indicate each staff member who will be participating in the Professional Development Plan for the 2008-2009 training 
year. 
 
1.            $130.00 
 
2.            $130.00 
 
3.            $130.00 
 
4.            $130.00 
  
    GST Registration # 107509283RT Add 5% GST              _________ 

Total Fee Enclosed:       $ _________         
Prices are subject to revision.  
         
□  Cheque   □  Visa   □  MC 
Name on Card _____________________________ Signature___________________________________  
Card Number  ______________________________Expiry _____________________________________ 
I hereby request and authorize you to draw against my credit card the above mentioned sum.   All such withdrawals from my credit card 
account by you shall be treated as though they had been signed by me personally.  This signed contract copy is legally binding; faxed contracts 
will be treated as an original. 
Important Notice:    Corporate credit cards are not accepted.   
 
I understand that I have provided personal information in this document to the Insurance Brokers’ Association of Saskatchewan (IBAS).  IBAS 
is hereby authorized to collect, use and disclose any of this personal information for its intended purpose, subject to the law and to IBAS’ policy 
regarding personal information.  
 
Remit this form with attached payment to: 
 

Insurance Brokers’ Association of Saskatchewan 
Suite 310 2631-28th Ave 

Regina, Saskatchewan S4S 6X3 
Phone:  (306)525-5900 Fax:  (306)569-3018 

 


