
Name of Company   

Delegate Name  

Email Address  

Phone Number  Fax 
Number 

 

Street Address  

City/Town/Province  Postal 
Code 

 

BY MAIL: 
Canadian Anti-Money Laundering Institute 
PO Box 427 
Merrickville, Ontario, K1G 1N0 

BY: 
Telephone:   613 283-9659 
Fax:             613 526-9384 
Email:     contactus@camli.org  

1. Card Type:   MasterCard     VISA    American Express    Discover    [Please Print] 

2. Name on Card: _____________________________________________________________ 

3. Number on Card: _____________________________________________________________ 

4. Expiry Date (month/year):______________________________________________________ 

5. Signature:  _________________________________________________________________ 

Please address payment to: The Canadian Anti-Money Laundering Institute  

CAMLI Practicing Associate DesignationCAMLI Practicing Associate DesignationCAMLI Practicing Associate Designation   

Register: 

Complete the application form and the required support documentation and submit to 
CAMLI.  Once verified, access to the CAMLI-PA Designation Examination will be 
available via your member account at the CAMLI website.  Designation is achieved 
upon successful completion of the examination. 

Applicants must achieve a 
score of 50 on the CAMLI-PA 
Questionnaire in order to be el-
igible to take the Practicing As-
sociate Designation Examina-
tion. 

Province/Territory $395+taxes 

15% NB, NL, NS, PEI  $454.25 

13% ON $446.35 

5% AB, SK, BC, YT, NU, MB, QC, NT $414.75 

HST/Business Number: 86775 6843 RT0001 www.camli.org 

Member ID:____________  Amount Authorized:________________ 
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