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www.kosfi.com, Tel: 02-761-0231
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Sector Standard CAMS Package CAMS Package Membershio F
(without Virtual Classroom) (with Virtual Classroom) e Eisdnt]e 1rEs

Private $1,695 $2,180 1 Year 2 Year 3 Year

Public* $1,295 $1,790 $295 $570 $825

* For Individuals who work for the government.
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Create Account

Already have an account? Sign in

First Name*
Jihyeon

Last MName*
Lee

Email*
leejh@kosfi.com

--------------

Your password must be at least 8 characters long
and contain one uppercase letter, one lowercase
letter, one number, and one special character.
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Country/Region®
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South Korea

Do si*

Seoul b h L= / AI

Company Name*

KOSFI €—— 3Z|AIH

Industry

Consultant b h x—! —?—
Work Phone Number

82 w | 27610231 <« o2tA

[l | agree with the Terms and Conditions,
and consent to the collection, use, and
sharing of my information for the
purpose of purchasing goods and

services from ACAMS.

[ ] Marketing Opt In
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Advanced CAMS -
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Audit
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How to Get Certified

®

Join ACAMS

We certify the achievements of our
members. You must be an ACAMS

Member to apply.

A gol

X4 (Credits)=S =HQlghL|Ct.
ZH 213t SHAL SIS MEB SHHALCE
Submit your application Study, then schedule

your CAMS Exam

Are you eligible? Submit your
application outBning your
qualifications -you need 40 ACAMS
credits to apply.

You can choose self-study or
enhanced learning paths. Take the
exam when you're ready.

Are you elig'ble to aEEIy? Use our calculator to see if you have 40 ACAMS

credits

professional 2 Each full year of professional experience
. (financial crime related)
experience
Professional certifications (financial
crime related)
-
24 Ol o A
st O nKo|x ol
.
Educatlon & Bachelors Degree ha
- -
Training
[ CGSS Certification
Hours of attendance at a live or online
training event on the topic of money
laundering (e.g. seminar, conference or

40

Credits

webinar)

Congratulations!
You are eligible for the CAMS examination. Start completing your online
‘CAMS certification application.
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CAMS Certification Application

o This will take approximately 20 minutes

LEER

Thank you for starting your application for the Certified Anti-
Money Laundering Specialist exam.

To validate your eligibility requirements, please have the following
documents ready for upload, if applicable:

« Education: Diploma

« Professional Certification(s) : proof of certificate(s), proof of
valid membership in good standing

o Training session: Certificates of attendance

Requests for Special Examination Accommodations:

ACAMS@® is committed to providing reasonable accommodations
to the extent practicable with documented disabilities as defined
by local, applicable law. Our intent is to ensure that everyone who
makes a request for accommeodations is advised of the
accommodation process as promptly as possible.

Reqguests must be submitted at least 30 days prior to test date.

If you have a disability as defined under local, applicable law,
please contact accommodations@acams.org to request special
accommodations. The corresponding departrment will contact
you with further information.

You can save your application at anytime and return to it.
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Personal Information

Country/Region
South Korea

v [€&——

Dosi®
Seoul

v [ €—

Please use name that matches the ID you will use to identify yourself at the test center.

Salutation
Mr.

v €&

First Name *

Jihyeon

[

Middle Mame

Last Mame *
Lee

Preterred Mame on Certiticate
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Please enter your legal name.

Legal First Mame *
Jihyeon

Legal Middle Name

Legal Last Mame ¥
Lee

Please provide the following additional contact information.

Company *

kosfi

Industry *
Consultant

Job Title *
Manager

Work Email *
leejh@hkosfi.com

Persanal Email *
leejh@hkosfi.com

Work Phone ™

82w | 2s10231

Mobile Phone *
82 W | 27610223
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Professional experience

Each year of full-time experience in anti-money laundering or
related duties in a financial institution. Please do not complete this
section if work experience is not related to the stated fields.

Start date i

End date [

Position / Title

Employer Name

Employer Address

.

&) Add experience

Egotx| ga ohE T2 0] F

St

P

Employer Country/Region o

Industry w

Supervisor Name

+82 g Supervisor Business Telephone
Surnmary of Work Experience
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. Education
Education
) Highest Level of Education
Highest Level of Education
. i Only one degree may be used to towards the 40 quaifying credits
Only one degree may be used to towards the 40 quaifying credits P . .
Lo i i for the CAMS examination. Supporting documentation (e.g.
for the CAMS examination. Supporting documentation (e.g. . ]
) . diplema) must be submitted.
diploma) must be submitted.
SEEEEEEEEEEEEEEEEE Type of degree
Type of degree v . Upload document - PhD/JD or Equivalent v
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4 SKM_C30820092419260.pdf Remove
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You are have successfully populated
40 CAMS credits

You have accumulated the required credits to be eligible
to sit for the CAMS exam. You may proceed directly to the

Test Taker Agreement, or continue to enter in your
eligibility information.

{ CONTINUE WITH ELIGIBILITY TAKER AGREEMENT

-
n
n
PROCEED TO TEST n
n
n
||
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13



Test Taker Agreement

The Association of Certified Anti Money Laundering Specialists ("ACAMS™) has
contracted with a test delivery vendor to host the ACAMS certification
examinations utilizing their exam delivery platform. You must review and agree to
the terms of this Test Taker Agreement (the "Agreement”) before scheduling your

test. This Agreement is between you and ACAMS and sets fort
conditions of your use and disclosure of the test, including que|

and related materials (collectively, the “Exam Materials™). If you * '6"' o o -61 o A x
these terms and conditions, you will not be able to schedule o I = =] 'I"I - O I
you will forfeit your sitting fee.
2 Ho
1. Candidate Consent oI AOI-OI g‘lA = Z.:I T %gl

This Agreement is entered into by and between you as a test .

o

off Ml=3gt|ct.

| ML .

business of NCS Pearson, Inc., and your testing program owner
This Agreement represents your understanding and acceptance of Pearson
WUE's Privacy Policy and Cookies Policy including the collection of your data and
the monitoring of your entire testing session through the use of CCTV and
Pearson VUE's Terms of Service, in conjunction with your acceptance of the
policies and procedures as established by the Test Sponsor and our obligations to
process your test results.

You understand and agree that Pearson VUE, as a data processor for your Test
Sponsor, the data controller, will collect, use, transfer, process, and store your
personal information only for the purposes of handling your registration,
scheduling you for a test date and time, administering the test, processing your
test results, and related services, consistent with Pearson VUE's Privacy and
Cookies Policy, or, in addition as you have authorized. For more detailed
information about Pearson VUE's data collection, processing, and storage
practices, and your rights as a data subject, please go to Pearson VUE's Privacy
and Cookies Policy.

Your personal information along with your test results will be provided to your Test
Sponsor for the purposes of your Test Sponsor providing certification, licensure,
academic admission test scores, or other benefits to you.

You agree to the transfer of your personal information by Pearson VUE to its
headquarters in the United States, its authorized third parties and your Test
Sponsor who may be located elsewhere in the world. You agree that Pearson VUE
may employ other companies or individual to perform services on our behalf and
under Pearson VUE's written instructions. Pearson VUE will not transfer personal
information to third parties who are not acting as Pearson VUE's agenits, sub-
processors, Test Sponsors, or providing other services on Pearson VUE's behalf,
except as, in addition, you have authorized.

By clicking the 'l Agree' button below, you acknowledge that you understand and
agree to the terms contained in this Agreement and expressly consent to the
collection of my palm vein scan where applicable. If you do not agree to the
policies and terms contained in this Agreement, you will not be able to continue
through the registration and scheduling process.

2. Test Security Conditions

The test delivery vendor does not administer its own test, only those tests as
provided by ACAMS. You hereby understand, acknowledge, and agree:

a. You are the person whose name appears on the two forms of identification
you present prior to being granted access to the examination by the proctor.

b You are taking the examination for the sole purpose of seeking certification or
licensure and not for any other purpose, OR, you have applied for and received
special permission to take the examination by ACAMS.

€. You have read and understand the Candidate Handbook.

[ lagree to all the above terms.*  ®
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Type Name *

"
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APPLICATION OVERVIEW

Personal Information
Eligibility -~
Test Taker Agreement

Affidavit

<]

PAYMENT OVERVIEW

ACAMS Membership
Exam Package
Shipping Address
Payment Method

Order Review

Save

Affidavit

| certify that | have read and agree to the ACAMS Terms & Conditions. | certify that
the information submitted is complete and correct to the best of my knowledge
and belief. | certify that | have never been convicted of a felony (or in a military
service convicted by a general court rmartial) and that there is no criminal charge
now pending against me. | certify that | have never had a professional
membership, license, registration or certification denied, suspended or revoked
(other than for lack of minimum gualifications or failure of examination), and that |
have never been censured or disciplined by any professional body or organization.
| understand that approval of my application is contingent upon the results of a
possible investigation of the truthfulness and accuracy of all information | may
provide. | authorize ACAMS and the test delivery vendor and each of their agents
to discuss the results of such a review with all persons involved in the certification
process. | give consent for all contacted persons to provide information
concerning me and/or my application, and | release each such person from
liability for providing information to ACAMS and the test delivery vendor and each
of their agents.

Type Name *

€ BacK

I
[ ]
[ ]
[ ]
[ ]
[ ]
v
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Thank you, your CAMS application has been submitted.
APPLICATION OVERVIEW
An email confirmation has been sent to leejh@kosfi.com
Personal Information (] Application approvals can take up to 5 business days.
Eligibility - [} Please continue to your payment information, or come back to pay at a later time.
TEStTakerﬁgreememt 0 (M EEEEEEEEEEEEEEEEEEEEA
Affidavit (] CONTINUE TO PAYMEN .
PAYMENT OVERVIEW
ACAMS Membership
Exam Package
Shipping Address

Payment Method

Order Review

ju
Jo
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CAMS Certification Payment ;‘F.' ‘-‘%‘
APPLICATION OVERVIEW ¥l CAMS §
In order to sit for the exam, you must be an active ACAMS 3:; ﬂ:
member. ¥/ E-"
Personal Information [ - o
Select an ACAMS membership duration, and your exam package.
Hligibility - ]
TEStTEkEFAgI’EEFﬂEﬂt ﬂ (FEEEESEESESESESEESESEESEEEEEENA
Affidavit () . ot
:lllllllllllllllllllll
PAYMENT OVERVIEW
ACAMS Membership
Exam Package
Shipping Address
Payrnent Method

Order Review

17



APPLICATION OVERVIEW

Personal Information
Eligibility -
Test Taker Agreement

Affidavit

© 0 0 0O

PAYMENT OVERVIEW

ACAMS Membership
Exam Package
Shipping Address
Payrment Method

Order Review

Save

ACAMS Membership

In order to sit for the CAMS examinaticn, you must be an active ACAMS member in
good standing.

Membership duration: *

() 1Year $295
Expires September 24, 2024

(O 2 Years $570
Expires September 24, 2022

(O 3 Years $825
Expires September 24, 2023

[] Automatically renew membership

Your membership will automatically renew on September 24, 2021

[] Add printed magazine for $35
Stay up to date with our print publication, delivered right to your door

e 29
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CAMS Examination Package
APPLICATION OVERVIEW
Exam Language " -
Personal Information [] Engleh
Eligibility o |
Test Taker Agreement [] "
English
Affidavit o —
Franch
PAYMENT OVERVIEW German
ACAMS Membership ) Japanese
Exam Package Palish
Shipping Address
DETAILS W
Ml s F A bl
@ CAMS Certification Package - English 51,695
DETAILS

The CAMS Package includes: Study Guide, Flashcards,
elearning Course and the Examination.

[ ] a
$1,695= Virtual ClassroomO| E " — E-gl
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Shipping Address

Select an address

@ Use a new address

Country/Region *
South Korea

First name *

Jihyeon

Last name *
Lee

Street address *

35, Cheonggyecheon-ro

Street address line 2

City *
Jongno-gu

Dosi¥

Seoul

Postal code ¥

03188

Phone Number *

82 o | 27610231

«—— oy

[] Make This My Default Shipping Address

[l Save this address for later usage

B =
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CAMS Certification Package - English Edit

APPLICATION OVERVIEW Payment Amount
Personal Information L ] $1,990.00
Eligibili W
Iglomty @ ACAMS Membership - 1Year Edit
Test Taker Agreement /]
Affidavit &
PAYMENT OVERVIEW P'aj"l'l'IEITt Methad
@ Credit Card
ACAMS Membership < ]
ke e O wire Transfer
Shipping Address © (O check
Payment Method
O Invoice

Order Review

Save

Credit Card Number

Month * - /

Year *

- CVv*

21



Billing Address e N\

@ Use a new address xc'!?'xl -’F—_ﬁ% <)=|E_'|1-6=-!'LI EI'.

Country/Region” sielZM = Y= FAaLl HNFtEL| FHX| FATL

South Ko -

i YA Sl 2%, 2H 50| FAE £+ A2L| T HHEL|CL

g J

First name ™

Jihyeon

Last name *
Lee

Streot address ™

35, Cheonggyecheon-ro

Street address line 2

City ™

Jongno-gu b
Dosi*
Seoul w

Postal code *

03188

Phone Number *

182 o | 27610231

] Make This My Default Billing Address

[l Save this address for later usage

<=
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