 
Professional Membership Application
Print, complete and fax or mail 

Follow directions below.

Name:  _______________________________________________________________

Mailing Address: _____________________________________________________

_______________________________________________________________________

Best Phone Contact: ___________________________ 
Preferred Email: ____________________________
The information you provide on this application will be used to set you up in our files and for the internet site.  Please indicate by a check mark in the far right column of the table below what information you would like included in your free web site listing.
Internet Files:  List all post secondary degrees (B.Com etc), diplomas, designations (CFP, R.F.P., CLU etc), and any other current qualifications.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Degrees, Designations List:  Indicate designations earned to date 
	Education and degrees, Diplomas,

Professional Designations etc. 


	Name of university or college, association, granting body etc.  (Date optional)                    √



Other related training information ______________________________________________________________________________

______________________________________________________________________________
Business Information:

	Company


	

	Address


	

	Email


	

	Phone


	

	Fax


	

	Website


	


Business Information:

Male _____   

Female _____

Years of related business experience working in the financial services industry _______


Current form/forms of compensation you receive and the percentage in each area: ______ Commission  
______ Fee
_______ Other

Professional Liability Insurance:

Current Errors and Omissions Insurance Carrier:  ____________________

Expiry Date:  _________________________________________________

Please indicate if you have been charged with or involved in any legal or criminal proceedings that would affect your professional standing.

Yes _____ No _____ Signature ________________________________

Dated in _________________ this _____ day of _____________ 20_____.

Details (if applicable) ___________________________________________
I successfully completed the FDS self-study ____ or in-class ____ training and was awarded the designation certificate dated ______________.

Signature ___________________ Date:  ______________.  

Disclosure Statements 

I agree to allow the Academy of Financial Divorce Specialists to carry out such investigation of my business, practice or background as is needed to verify my credentials made in this application made by me.  ________ Initial
I acknowledge that the FDS (Financial Divorce Specialist) designation is the property of the Academy of Financial Divorce Specialists and is granted for one year at a time and may be withdrawn at any time, subject to my compliance with on-going requirements approved by the Board of Directors.  Should my privilege to use the designation cease for any reason, I agree forthwith to return the certificate and discontinue all use of the FDS (Financial Divorce Specialist) designation.  ________ Initial
I agree to abide by the code of ethics and the professional standards of practice as set out by the Academy of Financial Divorce Specialists; failure to do so may result in a hearing with a disciplinary review board._________ Initial.
Signature:_____________________________Date: __________________ 
Membership Cost - $150 (includes GST)  

Pay by Mastercard or Visa (call toll free 1-888-893-7526) or by cheque payable to Academy of Financial Divorce Specialists and mailed back with your application and references to 1546 Bellevue Ave, Sudbury, ON P3B 3G2.  If paying by Visa or Mastercard you can either mail or fax your application to 1-705-525-4632. 

Card number ______________________________ and expiry date ____________

Signature _________________________________ 
Membership Benefits:

Discounts on advanced divorce specialist training and related courses

Website Listing/link

General communication by e-mail or toll free telephone. 
Conference calls

General and software support

Checklist:

· Cheque or Visa __ or Mastercard __ information for $150.00 (includes GST)
· Signatures where required. 
Thank you.
Academy of Financial Divorce Specialists


1546 Bellevue Ave, Sudbury, ON P3B 3G2


Toll Free Calls:  1-888-893-7526











