GUIDE TO ADD A SECOND OPPORTUNITY TO
TAKE THE FINAL EXAMINATION

1. Go to www.fiba.net and click on “Sign In”
2. Log into your FIBA account

/ ABOUT FIBA  TRAINING EVENTS CONFERENCES  RESOURCES

AMLCA"

Anti-Money Laundering
Certified Associate

CULTIVATING EXCELLENCE IN INTERNATIONAL BANKING

uccessful professionals are the foundation of a strong global financial system
FIBA provides the services and support that allow you to be a part of it
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GET FIBA CERTIFIED
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3. Enter the credentials that you created, and click on “Sign In”
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Sign in using your credentials Enter the

. « credentials used

to create your
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word?
Click here to reset your password.

Forgot you

Haven't registered yet?

Click here to Register

4. Once inside the portal, click on “Quick Links”

‘@ CONNECT ‘ Click on "Quick Links"

B MyFeed B My Profile Q, Directory = Groups % Quick Links ~

A half-day, invitation-only roundtable discuss in Miami on Innovation in
and Effecti itigating Risk in Higher-Risk Product
Register by clicking here
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5. Click on “Extensions & Retakes” from the drop-down menu.

Promontory & FIBA: Finai es Roundiable
A half-day ation-ot our le disc n Miami on Innovation in Financial Crimes Compliance and Al
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6. Fill out the required information and click “Submit”
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EXTENSIONS & RETAKES

First Mame * Last Name *
Email Address *

Organization *

Address Line 1*

Address Line 2

City * Location *

Country *

SUBMIT




7. Fill out the form with your personal information and go to the next step

CHECKOUT (STEP 1 OF 2)

L

Please enter your address and billing information in the form e

RECIPIENT INFORMATION

First MNarmve:

Middle MNMarme:
Last Name
Su i

Organization:

Address:

If no

City s/ Towwn: sttal

S ~ code, fill
s = the box
S with 0000
Business Phone:

mMobile Phone:

Email Address:

Confirmm Email
Address:

8. Complete the payment method form and click on the final “Proceed to Confirmation”

PAYMENT INFORMATION

Total Amount: $£199.00 8
Promo Code: Apply o
- T pe of card 6/5/2019
Payment Type: Bill Me PAML 06 T
Check/Money Order
ACH/E-Check SEETEAED S A T

Credit Carcifuugey visa i e o

Card Type:™ hd

Card number
Card Number:~

Card cvV Number:* (4 2157 e 3 dligiit CVC, SMLIEE SEsvnes

Exp. Date:* f mmSyyyy) usually on .the Which topics interests you the most
Check here if the billing address is the same as the recipienh’“ktﬂf the Cal"d

Name on Card

Organization:

Address:

oy remmn: If you do not have
E:::t:: a postal code fill
/this box with 0000
Phone:"

PO: oniy




