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Predictive Analytics Certificate Program Group Registration Form

Program Pricing:

$2,880.00 USD per person in group registration* (6 or more).

*Company rate can be used for any person registering under the company at any location.

Company Registering:
Company Contact for Payment (Name and Email):
List of Registrants:

First Name Last Name Email Address

PAYMENT
1. Check-send registration and check to:

Society of Actuaries

PO Box 95600

Chicago, IL 60694-5600

Please allow 10 business days for receipt and processing.

2. Credit Card (Visa, Master Card or American Express)

Card No.
Expire Date (month/year) Security Code
Name on Card

Signature

3. Wire Transfer

Name of Bank BMO Harris Bank N.A.

Address: 111 West Monroe Chicago, lllinois 60690
Harris Bank’s Phone number: 312-461-3273
Account Number: 412-097-8

Routing number (for US wires only) 071000288
Swift Code (for international wires only): Hatrus44
Account Name: Society of Actuaries

Account Address: 475 North Martingale Road
Schaumburg, Illinois 60173-2226

After the wire transfer has been completed in U.S. Dollars, including bank fees, notify the Society of Actuaries
Customer Service, customerservice@soa.org.

QUESTIONS OR CONCERNS:
Contact the SOA Customer Service Center Monday through Friday, 8:00 a.m. to 5:00 p.m. CDT, by calling +1-888-697-3900 or by

e-mailing CustomerService@soa.org.
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