
 
 
 
  
 

1st Academy School of Insurance  
302 E. Carson Avenue, Suite 1007, Las Vegas, NV 89101 ● Ph: (702) 64-First (643-4778) ● Text: (702) 235-1497 

Email: help@academyinsuranceschools.com | Website: www.academyinsuranceschools.com 
REGISTRATION FORM * MARCH 2024 – MAY 2024 

Name: _______________________________________________________________________________________________________________________________ 
                           Last                                                                              First                                                                    M.I. 

Resident Address: _______________________________________________________________     Insurance Agency:______________________________________ 
                                                                                                                                                                                                                                                                                                 Name of agency sponsoring course (If applicable) 

City:_________________________________________ State:_________ Zip Code:_____________________ Phone:_______________________________________ 
 

D.O.B:__________________________  S.S.#:_____________________(Last 4 Digits)     Email:________________________________________________________ 
  

Property & Casualty:   q 4-Day Class: $387.00   q 2-Day Fast Track:  $387.00   q P&C Self Study: $282.00   q P or C Self Study: $222.00    qRefresher $79.00 
Life & Health:                q 2-Day Class: $387.00   q 1-Day Fast Track:  $327.00.  q L&H Self Study: $282.00   q L or H Self Study: $222.00    qRefresher $79.00 
*Upgrade Fee:              q S.S. to F.T.:   $ 79.00    q S.S. to F.C.: $105.00   q F.T. to F.C.: $69.00  ●  S.S. = Self Study  ●   F.T. = Fast Track  ●  F.C. = Full Course 

 
                                            
                                                                                                                                                                                                  
 

Full Payment is Due at Registration via 1st Academy School of Insurance Website (www.academyinsuranceschools.com)  
1st Academy School of Insurance does not offer payment plans or accept loans for payment of courses. 

Credits from other schools or courses are non-transferrable. 

(ü Check all classes that apply) 

L&H 2-Day Course = 14 Credit Hours ●  L&H 1-Day Course = 7 Credit Hours   
 

LIFE & HEALTH CLASSES  
Life & Health 

2-DAY 
9:00am-4:00pm 

Life Only 
1-DAY 

9:00am - 4:00 pm 

Health Only 
 1-DAY 

9:00am-5:00pm 
March 2024 q 03/19 – 03/20 q 03/19 q 03/20 
April 2024 q 04/23 – 04/24 q 04/23 q 04/24 
May 2024 q 05/21 – 05/22 q 05/21 q 05/22 

P&C 4-Day Course = 24 Credit Hours ● P&C 2-Day Course = 12 Credit Hours 
 

PROPERTY & CASUALTY 
Property & Casualty 

4-DAY 
10:00am-4:00pm 

Property Only 
2-DAY 

10:00am-4:00pm 

Casualty Only 
2-DAY 

10:00am-4:00pm 
March 2024 q 03/11 – 03/14 q 03/11-03/12 q 03/13 – 03/14 
April 2024 q 4/08 – 04/11 q 04/08 – 04/09 q 04/10 – 04/11 
May 2024 q 05/06 – 05/09 q 05/06 – 05/07 q 05/08 – 05/09 

Disclaimer: 1st Academy School of Insurance will assist in job placement, but it is not guaranteed or promised. 
Schedule and prices are subject to change without notice; additional classes are added monthly. Call for confirmation 
of schedule. 1st Academy School of Insurance does not discriminate on race, color, creed, age, sex or disability.  
The undersigned understands and agrees with the enrollment agreement and have received a copy of the course 
catalog, effective 3/01/2024, which is a part of the enrollment agreement.  
I am registered for the above-stated class and understand the guidelines, I (or the student’s guardian), have reviewed 
each section of the agreement with the officer of 1st Academy School of Insurance, and had the opportunity to ask 
questions prior to signing. I agree and understand that I have three (3) days to cancel this agreement and that I have 
read the cancellation clause in the course catalog. 

Student Signature:        Date:      
 

Guardian’s Signature:        Date:      
 
Staff Signature:         Date:      

 
***CLICK LINK HERE COURSE CATALOG*** 

 

Office Use Only:  Amount Paid: $_______   Product Code: ___  ___  ___ - ___  ___  ____ - ___  ___  ____ - ___  ___  ____ - ___  ___  ____  
 
 

No Money Orders / No Company Checks Payment Methods: 

Effective 03/06/2024 

 

(If applicable) 


