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RISK & INSURANCE
KNOWLEDGE GROUP

AAlI Segmented Online Exams/Study Materials Order Form

Ordering Instructions: 2. Provide the following information below: 3. Customers should allow 2 weeks for delivery of
1. Place orders for packages and exam * Billable Account Number (A unique account allin-stock material.

retalfes by fax: (610) 725'_1 019 or number has been assigned for contract orders. All other

email: Contract@Thelnstitutes.org Institutes business is charged to a different account.)

Bill To: Ship To:

Billing Account #: Provide recipient’s name, employer and street address (no PO Box):

Organization Name:

Contact Information:
Recipient’s email address: Recipient’s daytime telephone number:

Course Edition Description Quantity Month of Class
AAIl 81 —Foundations of Insurance Production
4th edition Study Guide and Exam Package | 8101-EAC
AAI 81A
Exam Retake* 8101-EMR
4th edition Study Guide and Exam Package | 8102-EAC
AAI 81B
Exam Retake* 8102-EMR
5th edition Study Guide and Exam Package | 8103-EAC
AAI 81C
Exam Retake* 8103-EMR
AAIl 82—Multiple-Lines Insurance Production
5th edition Study Guide and Exam Package | 8201-EAC
AAI 82A
Exam Retake* 8201-EMR
5th edition Study Guide and Exam Package | 8202-EAC
AAl 82B
Exam Retake* 8202-EMR
4th edition Study Guide and Exam Package | 8203-EAC
AAI 82C
Exam Retake* 8203-EMR
AAIl 83—Agency Operations and Sales Management
4th edition Study Guide and Exam Package | 8301-EAC
AAI 83A
Exam Retake* 8301-EMR
4th edition Study Guide and Exam Package | 8302-EAC
AAI 83B
Exam Retake* 8302-EMR
4th edition Study Guide and Exam Package | 8303-EAC
AAI 83C
Exam Retake* 8303-EMR

*Please Complete Student Information for Retake Exams Section

Shipping is $15 for all ground orders under $750. Orders over $750 or shipped by air will be charged the actual shipping rate. The Institutes require the following
information for all students who are retaking an AAl segmented examination. Thank you.

* Student Information for Exam Retake

Name of Student Retaking Exam Student ID Number Exam Retake Exam Date (Required)

(800) 644-2101 | CustomerSuccess@Thelnstitutes.org | For a full list of our knowledge solutions, visit Thelnstitutes.org.
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