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Register online at www.ifebp.org.
Mail the registration form with check  
or credit card number to:  
International Foundation 
P.O. Box 689954, Chicago, IL 60695-9954

For information, email  
teamtraining@ifebp.org, or  
phone toll-free (888) 334-3327, option 3, 
OR (262) 786-6710, option 3.

 Payment Information

Full payment must accompany order. Make check payable to International Foundation.

n Check # ____________________________  n U.S. n Canada $ _______________________________  

n VISA   n MasterCard   n Discover   n American Express

Credit card # ___________________________________________________   Exp. date__________________

Cardholder’s name (print)  ____________________________________________________________________

E-Learning Training Unit Volume Order Form 
 Company/Organization Information (Please print clearly.)

Company ___________________________________________________________________   n Member  n Nonmember  Organization #____________________

Administrator: Full first name ___________________________________  M.I. _________ Last name ________________________________________________

Address  __________________________________________________________________________________________________________  n Business  n Home

City ___________________________________________________________  State/Province __________ Country __________ ZIP/Postal code ___________________________

Phone __________________________________________________________________________________________________  n Business  n Home  n Mobile

Email ________________________________________________________________________________________________________________________________________________

See our policies regarding your registration/cancellation/refund/record retention/photo release and privacy: www.ifebp.org/policies.

 Additional Administrators (optional)

Full first name ______________________________________________________ M.I._________ Last name ________________________________________________

Employer ______________________________________________________________________________________________________________________________

Title __________________________________________________________________________________________________________________________________

Address __________________________________________________________________________________________________________  n Business  n Home

City ___________________________________________________________  State/Province __________ Country __________ ZIP/Postal code ________________

Phone __________________________________________________________________________________________________  n Business  n Home  n Mobile

Email ________________________________________________________________________________________________________________________________________________

See our policies regarding your registration/cancellation/refund/record retention/photo release and privacy: www.ifebp.org/policies.

 Training Unit Volume Pricing (One training unit equals one credit of e-learning.)

Number of  
Training Units

Organizational Member Price 
per Training Unit

Organizational Nonmember Price 
per Training Unit

United States Canada United States Canada

0-25 US$60 C$90 US$90 C$140

26-99 US$54 C$81 US$81 C$126

100-199 US$51 C$76.50 US$76.50 C$119

200-499 US$48 C$72 US$72 C$112

500-999 US$45 C$67.50 US$67.50 C$105

1,000+ Contact us at (888) 334-3327, option 3, or teamtraining@ifebp.org.

After receipt of your order, the E-Learning Department will contact you with instructions  
on how to implement the training unit process for your employees.

Training unit balances remaining after 12 months will expire.

 Training Unit Order

Number of training units  _________

Total $ _________
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