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Auto Agents Insurance School (AAIS)

2551 Whittier Blvd

Los Angeles, CA  91754

(323 Tel :   (323) 268-4116

Fax:  (323) 268-4144

                                                         E-MAIL AAISCA@HOTMAIL.COM







PASS THE TEST WORKSHOP







Name:




Start Date:


Pre-Licensing Course Completion Date  





| 

Home Address:







City, State Zip:








HomePhone: 


Bus.
 Fax











COURSE INFORMATION







Class Dates:

When would you like to start?





Time/Location:

10 a.m. to 5 p.m.  2551 Whittier B l v d , Los Angeles 





Tuition:

$250.00 





Registration:

Effective upon receipt of check or credit card information completed with registration form.





Credit Card Payment:

Please circle one:                   VISA                         MASTERCARD                 American Express







Name on Credit Card:







Home Address:







Credit Card Number: 



Expiration Date:




Signature Authorization:













Class Withdrawal:

If you withdraw from class, you must notify (AAIS) Prelicensing in writing at address above. 





Refunds:

Amount of refund will be based on the postmark date on the envelope containing your class withdrawal notification.  Refund amounts are as follows: Prior to 1st class day:  100% refund    

On 1st class day:  75% refund.   After second day no refund s





I have read and understand all enrollment and withdrawal information.

Signature (Required):
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