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STUDENTS: Application must be submitted to your local Association

LOCAL ASSOCIATIONS – PLEASE NOTE:

Application must be submitted with full tuition to:

Caribbean Association Of Insurance And Financial Advisors

72  Hope Road, Kingston 6, Jamaica , WI

TEL.  876-978-6030 / FAX 876-978-7787


CLU/CFP Application for Enrolment
[Applications will NOT be processed without complete information and full tuition. Name should appear exactly as you want it on official documents. Print clearly].
Indicate enrolment year: 
 20_______.                                               



 Indicate Semester below 

DEADLINES:

	SEMESTER
	ENROLMENT DEADLINES
	EXAM DATE

	 FORMCHECKBOX 

	1
	November  15
	March 

	 FORMCHECKBOX 

	2
	March 15
	July

	 FORMCHECKBOX 

	3
	July 15
	November


PLEASE PRINT OR TYPE:
Last Name: _______________________________________ First Name: ________________________________Middle Initial: __________

Company Name & Address: ____________________________________________________________________________________________

Office Phone: ______________________ Cellular Phone: _______________________  E-mail Address: ___________________________

I am registering for the following CFP course 

 FORMCHECKBOX 
    CFP 231    
financial planning fundamental - [modules: 1, 2, 3, 4] 
 FORMCHECKBOX 
    CFP 232    
contemporary practices in financial planning - [modules: 5,6,7,8]
 FORMCHECKBOX 
    CFP 233   
comprehensive practices in risk & retirement - modules: [9,10,11,12,13,14]

 FORMCHECKBOX 
    CFP 234    
wealth management & estate planning - modules: [15,16,17,18,19]

 FORMCHECKBOX 
    CFP 230    
comprehensive examination INCLUDES  material from all four (4) courses above

students who successfully complete the proctored comprehensive CFP 230 examination can receive a CFP certificate. 

I am registering for the following CLU course 

 FORMCHECKBOX 
    clu 235    
Advanced Taxation - [modules: 21, 22, 23, 24] 
 FORMCHECKBOX 
    clu 236    
Insurance Law- [modules: 25,26,27,28 ]
 FORMCHECKBOX 
    clu 237   
Applied Estate Planning - modules: [27, 28, 29]
What local Association are you a member of?       ___________________________________________________________________________________      
	Association Member
	

	Non-Association Member
	

	Payment Method

(Darken circle)
	Personal Cheque        Company Cheque              Cash

           (                                         (                                (
	$


Applicant’s statement: I have read, understood and agreed to the terms stated above, 

___________________________________  






_____________________________

Applicant Signature









 Date
