
	 CAIA Association Candidate Number: ______________________
First Name: ___________________________________________  MI: ________  Last Name: ________________________________________
College or University: _ _______________________________________________________________________________________________
Address: _________________________________________________________________________Suite/Floor (circle one): _ _____________
City:  _________________________________________________  State/Prov: _________________________  Postal Code: _ _____________
Country: ______________________________________________ University Email: _ _____________________________________________
Daytime Phone: _______________________________________________________Fax: _ _________________________________________  

If you are a full-time student at an 
accredited college or university and you are 
sitting for the March 2009 CAIA® Exam, you 
are qualified to receive a 20% discount on 

STEP 4 - PLEASE PROVIDE A UNIVERSITY SHIPPING ADDRESS (We cannot deliver to a post office box or a personal residence.)                 

STEP 5 - STUDENT VERIFICATION

You must provide a university shipping address, university email address, and a faxed or scanned copy of your student ID along with proof of CAIA Exam 
registration to verify your eligibility to receive a 20% student discount.

Subtotal..........................................................................................$ ___________________

Sales Tax (U.S. Shipments Only)..............................................$ ___________________

5% GST (Canadian Shipments Only).....................................$ ___________________

Shipping.........................................................................................$ ___________________

Total Cost (U.S. Funds)............................................................$ ___________________

STEP 3 - CALCULATE SHIPPING, TAX, & TOTAL

STEP 2 - PLEASE CHECK  YOUR PRODUCT OF CHOICE

STEP 1 - CHECK YOUR CAIA® EXAM LEVEL	 	 Level  1      Level  2  

CAIA® UNIVERSITY PARTNERSHIP PROGRAM
Individual Student Order Form – March 2009

Choice of Product Study Materials Included


PREMIUM Study SOLUTION

$799
(Retail $999)

March 2009 CAIA® Schweser Study Notes, Weekly Online Program, 
SchweserProTM QBank, Flashcards, and InstructorLinkTM


Essential STUDY SOLUTION

$479
(Retail $599)

March 2009 CAIA® Schweser Study Notes, SchweserProTM QBank,  
Flashcards, and partial access to InstructorLinkTM


Schweser Study Notes

$279
(Retail $349)

March 2009 CAIA® Schweser Study Notes

Taxes & Additional Shipping Information:
U.S. Shipments: Kaplan Schweser collects and remits sales or use taxes in all states (excluding AL, AK, AR, 
DE, HI, ID, KS, KY, ME, MS, MO, MT, NE, NH, ND, OK, OR, RI, SC, SD, UT, VT, WA, WV, and WY).  Please compute 
sales tax based on the applicable rate in your area. If you do not compute your sales or use tax, Kaplan 
Schweser will do it for you and add the applicable amount to your order. 
Canadian Shipments: We collect and remit GST to the Canadian government; please compute 5% GST 
on products.
All Other International Shipments: Any taxes, duties, customs and/or brokerage fees are the 
responsibility of the recipient.  Our prices do not include these fees.
Returns/Cancellations/Refunds: Please visit our website at www.schweser.com/help to read these 
policies.  Shipment costs are non-refundable.

Easy Ways to Order
Fax to:	  608.782.3076 Attn: Jaime Daoust 
Mail to: 	 KAPLAN SCHWESER , Attn:  Jaime Daoust 
	 1905 Palace Street, La Crosse, WI 54603 US

Questions?
Email:	 upp@schweser.com
Call:	 Jaime Daoust at 608.779.5599, Ext. 2244
	 or 888.325.5072

Kaplan Schweser Study Solutions or Schweser Study Notes through our University Partnership Program.   
Simply fill out the following form and place your order today!

U.S.  
Includes  

AK, HI, & PR 
Canada All Other Countries

$30 $30 $30

Please allow one business day for order processing.

Shipping Rates:

www.schweser.com/caia

Credit Card Information - We accept Visa, MC, AmEx, & Discover

Card Number:  _____________________________________________________

Expiration Date: _______  /________

Printed Name (as stated on card): _ ____________________________________

Signature:  	������������������������������������������������������������   
Make checks payable in U.S. funds drawn on a U.S. bank to:
Kaplan Schweser • 1905 Palace Street • La Crosse, WI 54603

30


