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March 2019 Exam registration is open.
Find out more.
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Hello, please login Create Account

The CAIA Charter. Get smart. Stay smart.

LEARN MORE FOR CANDIDATES




Sign In or Create an Account

Please sign in or create a new user account. If yvour login information is displayed below, then you are already logged in.
Login
Email: someone@example.com

Password: |Password

[] Remember me

Uncheck if on a public computer

Forgot your password?

Create an account

Don’t already have a CAlA.org account?

If you are a new visitor and do not already have a username and login, please create a new account.

- T




Have an account already?

Flease enter your email address below to see if your record exists in our system. If a match is found and you have forgotten your password, you may request a new one.

Email. |




Account Search Result

[fyou think you have entered your email address incorrectly, please try again. You may also contact us at infoj@caia org or +1 (413) 253-7373.

No matching result was Tound. e == (= 0 s w 1]




New Visitor Registration | create an Account

Personal Information

Prefi | M. V'i

First narmie: !Sang.jﬂun |

Reguired

Middle name: | |

Last name: |i'i'.'rm |

Reguired

Organization:  Sparch for and click on your organization name from the matches displayed. HINT: Type in the full organization name.

|KDSFI |

Reguired

Job title:: | |




Address Information

Address type: | Waork v

Reguired

Mailing address: %EF, 35, Cheonggyecheon-ro |

Roguired

Address line 2. Jongno-gu |

City: iSeum |
Roguired

State: iGyeanggidu V|
Reguired

2IP code: 03188 |

Country: SOUTH KOREA w

Reguired




Contact Information

Email: books@kosfi.com

Phone type: Please do not include country code when providing your phone number.

WWork ~
Phone country: SOUTH KOREA w
rrons | stoat <  I7IAEE NMAE WS oY
Phone ext.:
How did you hear about CAlA? Online W

[ Yes! Please keep me informed about CALA educational and networking events.

| have read and agree to the terms and conditions of the CAIA Association I-‘rlx'iﬂcy%

Li &S =l

ot

Solgtof| HagLct.




Password Requirements:

* Must contain at least one UPPER CASE letter. (A-Z)

= Must contain at least one lower case letter. (a-z)

= Must contain at least one number (0-9) and/or one of the following special characters: @#%$%"&*()_
+ Between 6 and 14 characters in length.

New Visitor Registration|create web Login

[DOﬁanﬁtchpEstdmmim

Web Login Information

Enter an email address and password in the fields below. Your email address will be your username.

Email address:  books@kosfi.com

New password: | ®esssssss
Required

Confirm password: [ sesssvens ]
Required




Please Choose an Option

Wi are offering a program available to registrants with specific efigibiiity requirements, including CFA charterholders in good standing with no CAIA exam history.

@ Hegister for Level | Exam
1 Seck Level | Exarn Waiver®
*If you believe you are eligible for a Level | exam waiver, you may select this option. Eligibility requirements can be found here.

Cancel
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Candidate Registrationlcandidate and Member Agreement

The individual identified as completing this Candidate and Member Agreement (the “Individual™) wishes to take advantage of certain opportunities and other benefits offered
by the Chartered Alternative Investment Analyst Association, Inc. ("CAIAA™Y. CALAA is willing to grant such opportunities and other benefits to the Individual, subject to the
Individuals acceptance of the following terms and conditions (coflectively, the "Terms™). The Individueal’s acceptance of the Terms shall create a binding agreement between
CALAA and the Individual (the “Agreement™).

The Individual represents and warrants that:

BY CLICKING ON THE "I ACCEPT™ BUTTOMN, THE INDIVIDUAL 15 UMCONDITIOMNALLY COMSENTIMG TO BE BOUND BY AND 15 BECOMING A PARTY TO THIS AGREEMENT.
THE INDIVIDUAL'S ACCESS OR USE OF ANY MATERIALS SUPPLIED BY CAIAA, TAKING ANY EXAM OFFERED BY CAlAA OR OTHERWISE TAKING ADVANTAGE OF ANY
OPPORTUMNITIES OR BENEFITS PROVIDED BY CAlAA (COLLECTIVELY, CAIAA BENEFITS™) ALSO SHALL CONSTITUTE ASSENT TO THE TERMS OF THIS AGREEMENT. IF THE
INDIVIDUAL DOES NOT UNCONDITIONALLY AGREE TO ALL OF THE TERMS OF THIS AGREEMENT, THE INDIVIDUAL WILL NOT BE AFFORDED ACCESS TO ANY CAIAA
BENEFITS. IF THESE TERMS ARE CONSIDERED AN OFFER, ACCEPTAMCE IS EXPRESSLY LIMITED TO THESE TERMS.

In turtherance of the toregoing, and for other good and valuable consideration, the receipt and sufficiency of which are heraby acknowledged:

The Individual represents, warrants and covenants that

{13 It the Individual is a Candidate to take an exam oHered by CALAA, the Individual has received, read, fully understands, and agrees to comply at all times with the rules and
regulations set forth in CAIAA's “Candidate Policy Manual,” a copy of which may be accessed, downloaded and printed from the following link: Candidate Policy Manual

| ACCEPT [
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Personal Information

Prefix

First name:

Middle name:

Last name:

Employment status:

Organization:

Job title:

| M. v

:ﬁang.mnn |

ﬁequned

I |
K |
Requirad

Empioyed |
Regured

Search for and click on your organization

KOSFI |




CAIA requires legal name for exam security purposes. This information must match your ID exactly.

Legal prefix Please select W

Legal first name:  SangJoon
ﬂ.equrred

Legal middle name:

Legal last narme: '].qm
|

Required
Legal suffix Fleaze zelect v |
Date of birth:  §2/02/1934 =
Required
Gender: | Male |
Required
Primary language: | Please select v

(B aoree that CALA may share mmy narme and emall address with CALA-appnoved third-party esam prep provddiers fi
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Address Information

Please do not enter a PO, Box address as it will impede your ability to sct

this, please contact us at candidate@caia.org or 413-253-7373.
i

Mailing address: :EF 35, Cheonggyecheon-o

Required

City: :Eegut

Required

State: Gyeonggido ™
Reguired

ZIPcode: 03133

Country: | SOUTH KOREA W |
ﬁEquﬁed
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Contact Information

Your email address is your username for your CALA org account. IF you update your

you bog in to your CALA Org account.

Primary email: | books@kosfi.com (business v n
Roquired

Alternate email; Please zelect b H

Primary phone: | 027610231 (Work) b n
Required

Alternate phone: | Please select v n

If there is a problem with your registration, how would you like to be contacted?

| Please select v

| have reviewed all information thoroughly and to the best of my knowledge agree t
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Shopping Cartiview

All fees shown are in US dollars

Cart Line Items o
net total discount price quantity item
1250.00 0.00 1250.00 |_1_m] Fall 2019 Level | Exam Fee - Reg Registration
Required
Required
400.00 0.00 400.00 | 1 0nnd Fall 2019 Level | Enrollment Fee
Required
Required
Cart Total

Subtotal:  1650.00

Total discount:  0.00

Total tax:  0.00

Total Paid:  0.00

Total shipping:  0.00

Balance Due:  1650.00

Total: 1650.00




Customer Information

Customer: Mg, JiHyeon Lee

Use this phone: | 0278

Use this email: | lesjh@kosfi.com

Your amail address is your use your CAlA org account. If you update your email address you must use the NEW email address the

next time you log in to your CALAorg account.

Billing Information

Billte:  Lee JiHyeon

Billing contact: | Please select

&
Pick your billing | Work: 6F, 8. Jongno 2ga, .. H
address:

Raduiired

Bil tor Ms._ JiHyeon Lee

KOSFI
6F. 9, Jongno 2ga,
Jongno-gu

A

Seaul 03164

SOUTH KOREA

Ship to: Ms_ JiHyeon Lee

KOSFI
6F, 9, Jongno 2ga,
Jongna-gu

a1

Seoul 03164

SOUTH KOREA

17




Payment Information

Payment amount:  1650.00

Payment method | VISA ™|
(Debit/Credit):  pooyiced

Cardholder's name: | JiHyeon Lee |
Required

Credit card number: | 123412341234 |
Recpuired

Expiration date: | 2021/02 ™|
Reguired

owe [

Reguired

Pay via Check or Wire O
Trarsfer:

Mot Applicable for Events.






