
CAMLI DESIGNATION  
RENEWAL FORM 

Have You? 
 
 Filled in the Professional Develop-

ment Credits? 

 Attached the necessary documenta-
tion for each course? 

 Included payment for the Designa-
tion renewal as well as the renewal 
of your membership? 

The Designation Renewal Form is to be submitted by members with a designation in conjunction with 
their CAMLI Membership Renewal Form.   

Renewal Fees: 
 

 $50 Regular Application (at least 1 month before membership renewal date) 

 $75 Late Application (any time after the deadline for the CAMLI Member application) 
 
*These fees are in addition to the regular membership fee. 
 
**Payment must be received prior to deadline listed on the application schedule above. 

First Name: ________________________________________ 

Last Name:  ________________________________________ 

Member #: ________________________________________ 

Title:  ________________________________________ 

Company/Institution:  _________________________________ 

Department/Unit:  ____________________________________ 

Mailing Address:   ____________________________________ 

City:  ________________________________________ 

Province: ________________________________________ 

Postal Code: ________________________________________  

Country: ________________________________________ 

Phone: ________________________________________ 

FAX:  ________________________________________ 

E-mail: ________________________________________ 

Please Note: 
The following materials are required to 
ensure a timely and accurate review of 
your Professional Development activity: 
 

 Certificate or proof of attendance 
(i.e. CAMLI form filled out by su-
pervisor) 

 Program agenda or outline 

 Any Professional Development ac-
tivity completed through the Cana-
dian Anti Money Laundering Insti-
tute or ABCsolutions Inc. is auto-
matically eligible for CAMLI PD 
credits 

PROFESSIONAL 
DESIGNATION 

Member Information: please make any relevant 
changes below 



Professional Development Activities: 

Name of Professional Development 
Activity 

PD Service Provider Documentation 
Attached? 

Number of PD 
Hours 

        

        

        

        

        

        

        

    Total hours   

    

    

    

    

    

The Canadian Anti-Money 
Laundering Institute 
PO Box 427  
Merrickville, Ontario 
K1G 1N0  
Canada 
 
Telephone: (613) 283-9659 
FAX:  (613) 526-9384 
contactus@camli.org 

Requirements: 
 
CAMLI PA - 8 hours per full year with the CAMLI  PA designation 
 
CAMLI PS - 12 hours per full year with the CAMLI PA designation 

mailto:contactus@camli.org�

