Fraud Magazine CPE Quiz Payment Form

PLEASE NOTE: The Fraud Magazine CPE Service CPE credits apply only
to the CFE status and not to any other professional designations. Fraud
Magazine CPE Service is not registered with the National Association of
State Board of Accountancy (NASBA).

READ the feature articles and columns in any five issues of Fraud
Magazine published within the last 24 months.

@ CIRCLE the correct answers to the quizzes in the back of the issues.

REGISTER by completing the form below and mailing or faxing in your $69

fee and five quizzes together.

Once you've passed all five quizzes (with a score of 70% or better on each quiz), the ACFE will e-mail you a certificate
of completion. You will receive 10 of the 20 hours of CPE credit required annually to maintain your CFE credential.

Q YES! | want to register for the Fraud Magazine CPE Service to earn 10 hours of CPE for only $69. | have enclosed

payment along with my five quizzes.

Name, first and last (Q Dr. @ Mr. Q Mrs. Q Ms.)

Certified Fraud Examiner? Q Ves (if yes, member #) Q No

Other designations (CPA, etc.)

Company

Title

QO Home Q Work Address

City

State/Province Zip/Postal Code

Country

Phone number (Q Home 4 Work)

Fax number (d Home Q Work)

Local Chapter

METHOD OF PAYMENT

E-Mail Address (@ Home Q Work)

Q Send me your FREE Fraudinfo e-newsletter

W i

0 Charge my (check one). Cards charged in U.S. dollars. Name on Card Card Number

Expiration Date (month/year) V-Code (on back / front of AMEX)

Billing Address

City State Zip/Postal Code Country
Signature

Q Check or money order enclosed (made payable to the Association of Certified Fraud Examiners).

ASSOCIATION OF CERTIFIED FRAUD EXAMINERS

<@ World Headquarters * The Gregor Building * 716 West Ave ¢ Austin, TX 78701-2727 * USA
©(800) 245-3321 / +1 (512) 478-9000 % +1(512) 4789297 www.Fraud-Magazine.com ¢ memberservices@ACFE.com
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