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Self-Study Registration – Fax or Mail Form 
 
 

To be eligible to undertake FDS training, candidates must be employed in the financial services 
industry and possess an accepted designation, or accreditation, such as CFP, R.F.P., PFP, CLU, CIM, 
CMA, CA, or CGA and be a member in good standing in a professional organization.  Those not 
satisfying these criteria can take the training but cannot be awarded the designation, however, can become 
associate members of the Academy of Financial Divorce Specialists.  
 
Name: _______________________________________ Designation(s): ___________________  

Business Name:_________________________________________________________________  

 Mail or  Courier (ICS) Address: _______________________________________________  

_____________________________________________________________________________  
_____________________________________________________________________________   

_____________________________________________________________________________  

Phone No: ______________________________Fax No: ________________________________  

Email Address: _________________________________________________________________  
 
Note:  All prices include taxes, are in Canadian dollars and include shipping and handling 
charges.  Within two years of registering for the self-study program, regardless of whether you 
have completed the course you can attend the in-class training where offered for an additional 
cost of only $350.00.   
 
 Module One - $335 – Pay upon registration  
 Module Two - $335 – Pay following completion of module One  
 Module Three - $335 – Pay following completion of module Two  
 Module Four - $335 – Pay following completion of module Three  
 
 Pay in advance for all four modules - $1100 (save $240.00) 
 
 

 Cheque (payable to: Academy of Financial Divorce Specialists)) 
 VISA __________________________________________________ Expiry Date _________  
 MasterCard _____________________________________________ Expiry Date _________  

Signature: ___________________________________________  
 


