APPLICATION FORM

CERTIFIED INTERNATIONAL WEALTH MANAGER

I (Please Print)
Today’s date:
STUDENT INFORMATION

Last name: First: Middle Initial:

Home address:

Home Number: Cell Number:
Occupation / Position: Email:
P.O. Box: Signature:

DETAILS OF OF EDUCATION AND/OR WORK EXPERIENCE

EMPLOYER DETAILS

Present Employer’s Name:
Address:

P.O. Box: Email:

Work Number:

Registration Fee: 3150 (Non-Refundable)
Refunds / Deferments: There will be absolutely no refund once the course has begun. If you are enrolled in a payment plan, you are
required to pay the full tuition cost for the course whether or not you withdraw. There will be not deferment to this class. This form must be
signed by the applicant to facilitate further processing.
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