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CLE Online Registration Form                                                                   Date: ______________ How did you hear about the program? _______________________________________  
Are you currently a Ti-Agent user?  ______ Yes ______ No 

~ If you answered Yes, please proceed to Ti-Agent User Registration~ 
Non-Ti-Agent User Registration
Preferred Username: _________________________   
Preferred Password: _________________________ 

 (Minimum 6 characters – can use letters and numbers only) 
 Name: __________________________________________________________________ 
Address: ________________________________________________________________ 
City: ___________________________________ State: ___________ 
Phone: (____)_____________________________ Fax: (____)__________________ 
Email Address: __________________________________________________________  
Would you like to receive information about becoming an Attorney Agent for Ticor Title  

Insurance? __________ Yes ___________ No  

Ti-Agent User Registration
Name: __________________________________________________________________ 
 Ti-Agent Username: ___________________________________  

For a listing of office locations please go to www.illinois.ticortitle.com.

Please call (800) 760-9441 with any questions or concerns about the program. 

Please email this form to ticor-help@ticortitle.com or fax it to 708-430-3434 (Attn: Chris)

