CFTEA ENROLLMENT FORM

enter for Financial Training

o i Enroll online at: www.cftea.org

Or complete form, scan to email: info@cftea.org or FAX: 207.514.8260

First Name  (please print) M Llast Name BirthMonth/Day

Work Telephone Fax Number ‘Work Email
Oraanization Name and Address (P.O. Box and Physical Address):

Using a different email address for course communication? Please provide below:

Testing out of a guided learning course? Course # and Name:

Course # Course Title Location Date

Students paying their own tuition must pay the full amount at time of enrollment. MasterCard and VISA are accepted. If you plan
to pay by credit card, check here and a CFTEA representative will call you for credit card information
Other arrangements may be made—call 888.366.3242 or 207.688-6224.

| confirm that | have read the withdrawal policies and code of ethics statement in the CFTEA catalog and fully understand their
meaning. | hereby authorize The Center for Financial Training and Education Alliance to release my grades to the appropriate
representative of my organization. | understand that if | fail to meet the requirements of my organization, | may be held personally
responsible for tuition and fees to my organization. If | am a degree student at a school affiliated with CFTEA, | authorize CFTEA
to release my transcript and grades to the college | am attending. **| have read and understand CFTEA's policies regarding

withdrawals. **

Student Signature Date Authorization of Student’s Employer

Additional Notes to CFTEA Office:

Revision: 2018.11.9
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