
 

 

UNIVERSITY OF ST. THOMAS 
CFP® CERTIFICATION EDUCATION PROGRAM 

 
REGISTRATION FORM 

SESSION I – FALL 2009; SESSION II – SPRING 2010 
 

• Session I – Sept. 11 to Dec. 18, 2009 
 $2,100 for entire session, does not include textbooks. $2,200 if paid after Aug. 31. 
 Covers Introduction, Time Value of Money (TVM), Fundamentals of Financial 
 Planning, Income Tax Planning, Insurance, and Investment Planning 
  

• Session II – Feb. 5 to May 15, 2010 
 $2,100 for entire session, does not include textbooks. $2,200 if paid after Jan. 29. 
 Covers Retirement and Employee Benefits, Estates and Trusts, and the Financial 
 Planning Process (Cases) 
 

• Tuition for both sessions if paid by Aug. 31 is $3,990 (equals $1,995 per session). 
 

• Tuition for each class taken individually is $800. 
 
Make check payable to: University of St. Thomas 
Fax your registration form to: 713-525-2110 
Or mail your registration form to: Prof. Ramon Fernandez 
           University of St. Thomas 
           Cameron School of Business CFP® Education Program 
           3800 Montrose Blvd. 
           Houston, TX  77006-4969 
Today’s Date_____________________________________________________________ 
Total Amount Enclosed____________________________________________________ 
Credit Card Type (Check One): ___Am Ex   ___MasterCard   ___Visa   ___Discover 
Card #__________________________________________________________________ 
Expiration Date___________________________________________________________ 
Name on Credit Card______________________________________________________ 
Signature________________________________________________________________ 
 
Student’s Name___________________________________________________________ 
Company Name__________________________________________________________ 
Business Phone______________________Business Fax__________________________ 
Mailing Address__________________________________________________________ 
City/State/Zip Code_______________________________________________________ 
Home Phone________________________Cell Phone____________________________ 
Last Four Digits of Social Security Number_____________________________________ 
E-mail Address___________________________________________________________ 
 
Refund Policy: Refunds will be granted only if we receive written cancellation at least one week before 
session begins. Cancellations the week prior to the beginning of session will result in a 20% cancellation 
charge.  There will be no refunds once the session begins. 



 

 

  

 
 
 

   

 


