
REGISTRATION FORM 
 

National Structured Settlement Trade Association (NSSTA) 
Certified Structure Settlement Consultant (CSSC) Professional Certification Program 

November 30 – December 4, 2011 
 
 
_____________________________________________________________________________ 
Name                                                                    
 
_____________________________________________________________________________ 
Title      Company  
 
_____________________________________________________________________________ 
Address 
 
_____________________________________________________________________________ 
City      State   ZIP 
 
_____________________________________________________________________________ 
Phone                                                               Fax     
 
_____________________________________________________________________________ 
Email  
 
 
Cancellation Policy - Applicants can receive a full refund if written cancellation is received and confirmed before October 1, 
2011. Cancellations received after October 1, 2011 will receive a refund less an administrative fee of $500. No refunds will be 
offered for cancellations after October 30, 2011. Credits: NSSTA does not offer credits for future programs and all cancellations 
will be processed after the program. 
 
Registration includes four-day classroom program and materials, lodging and meals 

 
   NSSTA Member Registration 
      $3,000 Early (Before 9/30/11)            $3,250 Regular (After 9/30/11) 
 
   NSSTA Non-Member Registration 
      $4,500 Early (Before 9/30/11)            $4,750 Regular (After 9/30/11) 
 
 
Payment Information   □ Check (preferred, please)  □ VISA/MC 
        (Please make check payable to “NSSTA”) 
 
_________________________________________________Exp.________________________ 
Credit Card Number 
 
_____________________________________________________________________________ 
Name on Credit Card   
 
_____________________________________________________________________________ 
Authorized Signature 
 
 

FAX to: (202) 289 4002 
 

Or Mail: CSSC Registration, NSSTA, 1100 New York Ave., Suite 750W, Washington, DC  20005  
(Note NSSTA’s NEW ADDRESS) 



 
ALL participants must demonstrate a minimum of two years in the structured settlement 
industry as a producer, provider or user. 
 
 I have been a member of NSSTA for at least two full years 
 
 I am not a NSSTA member (Must complete the information below) 
 
___________________________________________________________________________________ 
Name 
 
___________________________________________________________________________________ 
Company 
 
___________________________________________________________________________________ 
Title 
 
 
What is your full-time occupation? _______________________________________________________. 
 
___________________________________________________________________________________. 
 
___________________________________________________________________________________. 
 
 
How does your job relate to the structured settlement business?  _______________________________. 
 
___________________________________________________________________________________. 
 
___________________________________________________________________________________. 
 
 
Have you been sold structured settlement products through a life insurance company for two consecutive 
years or appointed by a brokerage company to handle structured settlement products?  __ Yes   __ No 
 
 
If so, please list the companies with whom you are appointed. _________________________________. 
 
___________________________________________________________________________________. 
 
___________________________________________________________________________________. 
 
 
Other relevant information: _____________________________________________________________  
 
___________________________________________________________________________________. 
 
___________________________________________________________________________________. 
 
___________________________________________________________________________________. 
 
 
 


