CAIB REGISTRATION FORM

=
&% IBABC

& EDUCATION

First Name: Last Name:

Brokerage Name (if applicable) IBABC Member: YES/NO

Brokerage Address Work Email

City Postal Code Work Telephone

Home Address: Personal Email

City Postal Code Personal Phone

CAIB NEW EDITION CAIB 1 CAIB 2 CAIB 3 CAIB 4 Course Option* Start Date

Instructor-Led Study Option

These options include study material, inst

ructor-led training, on-d

emand resources + exam.

All Materials + Exam [ U Ol O
Digital Material + Exam O] ] Ul Ol
Textbook only + Exam O] O U Ol

*Indicate: Four-Day Focus, Weekend Warrior or Seven-Week Evening

g?‘ll-?)eN:l‘::uEiDSIl::yOption CAIB 1 CAIB 2 CAIB 3 CAIB 4
These options include study material, on-demand resources + exam.
All Materials + Exam O ] O O
Digital Material + Exam O] ] Ol O
Textbook only + Exam O] ] Ol O
:eAII:SI':Ilf(‘iAyI E)I;It-:-:ﬁN CAIB 1 CAIB 2 CAIB 3 CAIB 4
All Materials + Exam [ Ul Ul Ul
Digital Material + Exam L] ] Ul Ul
Textbook only + Exam O O O O

Managers signature required for shipment to home address:

Manager Name:

Signature:

Updated 2026.07.06



CAIB REGISTRATION FORM
Which Edition Should You Study?

If you’ve started your CAIB journey, rest assured you will be able to write your exam based on the edition you
studied and you won't be required to retake any CAIB exams you have already achieved.
Where you are in your journey will determine which edition of CAIB you will study.

CAIB 1 and 4 Previous Edition
Textbooks no longer available for purchase

September 15, 2026 - CAIB 1 & 4 exams no longer offered

CAIB 2 and 3 Previous Edition
December 15, 2026 - CAIB 2 & 3 exams no longer offered

CAIB 1 and CAIB 4 will be replaced by CAIB New Edition 1.0 study materials.

CAIB 2 and CAIB 3 must be taken using the same edition. If you have completed CAIB 2 using previous editions,
you must continue with the previous edition of CAIB 3 (and vice versa).

CAIB PREVIOUS EDITION CAIB1 CAIB 2 CAIB 3 CAIB 4

Textbook only (CAIB 2: 2010 / CAIB 3: 2013) N/A ] ] N/A

Please email completed form to scoles@ibabc.org for processing and payment instructions.
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