
Identifying Information

Select a Course

Mailing Address This address is:              n Business	 n Home
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Payment Information

card no. expiry date

q VISA 	 q MasterCard	 q AMEX

I authorize Advocis to charge my credit card for the total fee: 

Q Signature Q Date MM / DD / YYYY

TOTAL AMOUNT (including applicable taxes): $	 .

 I	 M	 R	 H	 0	 1

Registered Health Underwriter (RHU) 
Program Registration Form

Company Name	

Street Address

City	 Province	 Postal Code

Business Telephone	 Fax	 E-mail Address

Computer-based test format – All testing is done online via computer. Students must complete all module tests and final exam within four months of the enrolment 
date. Students require internet access and an e-mail address to have access to the tests and exam.

Course and Textbooks TEST Format 
Cost (Add GST/HST)

Member Non-
Member

q	RHU – Course 504 – critical iLLNESS and long-term care 

	 Textbooks
	 q Canadian Group Insurance Benefits	 (stock #060201)
	 q The Aging Client and Long-Term Care	 (stock #504ACLT)

Computer-based $395.00

$69.95
$59.95

$595.00

$69.95
$59.95

q	RHU – Course 303  – disability

	 Textbooks
	 q Disability Insurance and Other Living Benefits 	 (stock #303DIOL)

Computer-based $395.00

$59.95

$595.00

$59.95

NOTES:
•	 N.B., N.S. and Nfld. residents add 13% HST. All other provinces add 5% GST.
•	 Prices subject to change without notice.
•	 Students are required to remit the total fees and cost of textbooks, if ordered, at the time of application.
•	 Please allow 5 to 10 business days for regular shipping or 3-5 business days for expedited shipping from	
	 receipt of application for delivery of materials.
•	 Students wishing to cancel courses are required to submit written notice and return all course materials  in the original packaging, 	
	 within 45 days of registration. A cancellation fee of $75.00+GST/HST applies  to all cancellations.

Subtotal

Shipping and Handling  
(Regular price: $15.00 – Expedited price: $30.00)

Add GST/HST GST No. R107625378

TOTAL (Fees must be remitted in full)

Send Completed Form and Remittance Information To:
Payments by credit cards can be submitted using this address or fax number:	M ail To:	 390 Queens Quay West, Suite 209  •  Toronto, ON  •  M5V 3A2   OR		
								        Fax:	 416.444.8031

Payments by cheques can be submitted using this address:			   Mail To: 	 P.O. Box 57577, Station A  •  Toronto, ON  •  M5W 5M5

Advocis®, CLU® and APA® are trademarks of The Financial Advisors Association of Canada.

For more information visit www.livingbenefitsRHU.ca, email: info@CLUinstitute.ca or call 416.444.4449 or 1.877.773.6765

Additional Information
How did you hear about the Registered Health Underwriter (RHU) Program?
q  Advocis Representative	 q  Advocis Website	 q  Another Advisor/Referral	 q  Blog	 q  Chapter
q  Conference	 q  Direct Mail	 q  Email Ad From Advocis	 q  Email From Advocis	 q  Magazine
q  Newspaper	 q  Telephone Ad	 q  Search Engine	 q  Other

Privacy Statement
Your privacy is important to us. Advocis collects, uses or discloses your personal information for the purposes identified in the Advocis Privacy Policy. Unless you instruct us otherwise, your 
personal information including email address and your telephone or fax number may be used for marketing, including telemarketing 1) Advocis and TFAAC Group entity products and services 
and 2) third party products and services that may be of interest to you. If you do not wish to receive any communications related to the marketing of Advocis and third party products and 
services, please complete the web page in the members’ web site indicating your opting out choices. To view the Advocis Privacy Policy, visit www.advocis.ca.

q  Mr.	 q  Ms.	 q  Miss	 q  Mrs.

First Name	 Initial	 Last Name Advocis ID no.

  

RHU designation holders must (a) abide by the CLU Institute Code of Professional Conduct; (b) acquire a minimum of 30 hours of continuing education credits each 
calendar year, including one ethics credit; (c) and meet any other requirement as determined by the Institute from time to time.

Q Signature Q Date MM / DD / YYYY


