Workshop Registration

[ ] (]

Step 2 Figure your pricing.

Select your workshop and

Ste p 1 location by checking box.

Individual Workshops Price*
Workshop Schedule BOCW $395
BUSiness Ownel’ ConSUIting (BOCW) *Lunch not included. Option for boxed lunch determined later.

|:| 9/22/15  9:30am — 5:30pm San Mateo, CA
City of San Mateo Library
55 West 3rd Avenue, Laurel Room
San Mateo, CA 94402

Put total workshop price on the

Ste p 3 Total Payment line, fill out form

For a complete details on dates and venues visit: below and and return to the IARFC.

www.lARFC.org or call 800.532.9060 Total Payment:

REGISTER NOW
Please print or type information below. Payment Information:
Cwmr. O vms. O M
[ Credit Card [0 Check made payable to IARFC
First Name Last Name
Credit Card # (Discover, MasterCard, Visa, AmEx) Exp. date
Firm or B/D
Signature
Street Address
CFP ID# SS# _
- - CFP member number or last four digits of your Social Security
City State Zip Code number must be provided to receive CE credit.
Phone 7 RFC® and CFP™ approved CE credits for
BOCW attendance; 15 additional
RFC®CE credits with post workshop study & exam completion.
E-mail 3 RFC® CE credits for Branding.

Registration Deadline and Cancellation Policy: Workshop attendees may
register or cancel up to 3 business days prior to the event date.
Cancellations will receive a full refund, less a $20 processing fee.

PLEASE RETURN THIS COMPLETED FORM TO IARFC

International Association of Registered Financial Consultants

Financial Planning Building : Fax: 513.424.5752

2507 North Verity Parkway Submit form Questions: 800.532.9060

INTERNATIONAL ASSOCIATION OF R.O. Box 42506 WWW'lARFC'Org
REGISTERED FINANCIAL CONSULTANTS Middletown, OH 45042-0506 Reset form info@iarfc.org


Susan
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