Financial Planning Education Center

2009 Registration Form for CFP® Exam Review Course
______________________________________________________________________________________________________

Personal Information: The name used here will appear on your certificate of completion.  
______________________________________________________________________________________________________

Last Name
 



First Name



Middle (or Initial)     

______________________________________________________________________________________________________

Billing Address (as it appears on your credit card)
     Unit No.

□ is this Home or    □ is this Business

______________________________________________________________________________________________________

City




State



Zip

______________________________________________________________________________________________________

Work Telephone



Home Telephone


Position/Title

______________________________________________________________________________________________________

Fax Telephone



Cell Number


E-Mail Address

______________________________________________________________________________________________________
Employer

               Office Address


             City

        State                Zip

______________________________________________________________________________________________________

Financial Planning Program completed or enrolled in:


                Date of last exam:

                                                        
Self study books you are using: _______________ Copyright Date of Books: ___________ Updated for New Tax Law? Y   N
Challenge Status:

□CPA, 
 □Attorney,         □ChFC, 

□CLU, 
    □CFA,               □Other:



Financial Calculator you use?
□HP 10BII
□HP 12C
□Other:





   


Which CFP® Certification Examination date will you take:        □March 2008           □July 2008            □November 2008
Are you registered yet? (You must register with the CFP® Board and receive confirmation.)
□Yes

□No

______________________________________________________________________________________________________
Licenses held:
Check all that are current.

□ CFA®  
□ ChFC  
□ CLU  

□ CPA  

□ EA 
 
□ RHU  

□ NASD  
□ CMFC® 
□ CRPC 
□ CRPS  
□ RP 

□ AAMS®   
□ Law  

□ Life & Health  
Designations held:     □ Series 3        □ Series 5        □ Series 6        □ Series 7        □ Series 63        □ Series 65        □ Series 66 

Other________________________________________________________________________________________________

______________________________________________________________________________________________________
Statistical:  Check the single category that best describes the area in which you are employed.

□ Accounting  □  Banking  □  Financial Planning  □  Insurance  □  Investments  □  Legal 

□ Other, Financial Services: ________________________□ Other, Non-financial Services: ___________________________

______________________________________________________________________________________________________
Years in the above industry:
□ 1-5  

□ 6-10  

□ 11-15  
□ more than 15

Your age range:
□ under 21
□ 21-30

□ 31-40    
□ 41-50  
□ 51-60 
      □ over 60

Does your current employer provide education benefits (pay for or reimburse you) for this course work?

□ Yes  
□ No  
If yes, what percentage is paid/reimbursed? ___________?

______________________________________________________________________________________________________
How did you hear about the Financial Planning Crash Course? (Select one, please.)

□ Google  
□ Our Internet Website  
 □ CFP Board Website   
□ Keir Website   
□ The American College Website   

□ Referral’s Name: ________________________   □ Other (please specify): _______________________________________

Locations:
	March 2009 Exam
	July 2009 Exam
	November 2009 Exam

	
	
	

	□ Raleigh, NC: 3/4/09 - 3/8/09
	□ Raleigh, NC: 6/24/09 - 6/28/09
	□ Raleigh, NC: 11/28/09- 11/31/09


Fees:  $850 (Early registration price is $750, and ends February 15th, June 15th and October 15th.  NCSU student price is $650)   Class manuals are handed out on the first day of class and included in tuition.  New books charge may apply for free class re-takes completed within one year of initial enrollment.
The following credit cards are accepted: 
□ MC  
□ VISA 
   □ American Express      Charge Amount: $_______________

Print Exact Card Name: _____________________________________________Zip Code on Card Billing Address: ________

Account Number: __________________________________________________ Expiration Date: ______________________

Signature: ______________________________________________________ Code on Front/Back of Credit Card: _________
______________________________________________________________________________________________________

Mail checks to: MVA, Inc.  ● 97501 Franklin Ridge, Suite 100 ● Chapel Hill, NC  27517 

●  NC 919-942-1114 ● Toll Free 888-285-0505 ● Fax 919-968-4949 
● Website: www.fpec.org ●  E-Mail: Cardello@fpec.org     

Certified Financial Planner Board of Standards, Inc. owns the mark CFP®, Certified Financial Planner™ and CFP (with flame logo)®, 
which it awards to individuals who successfully complete initial and ongoing certification requirements.
