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I hereby agree to the following terms and conditions for enrollment in the Rattiner On ® Webinar Series: 
 
1. There are no refunds within 7 days of the webinar date.  
2. Class may be cancelled by Rattiner On ® due to insufficient enrollment up to 7 days prior to the webinar.  
3. I understand that I should receive a confirmation of my registration.  (Please contact Rattiner On® at (720)-529-1888 if you do not receive this 

confirmation within 7 days of enrolling.  It is suggested to send registration and payment via a traceable method.) 
4. I understand that Power Point Materials shared are designed to provide accurate and authoritative information in regard to the subject matter covered.  I 

understand that Rattiner On®…is not engaged in rendering legal, accounting, financial planning, or other professional services.  If legal advice or other 
professional assistance is required, the services of a competent professional should be sought. 

5. I agree that all controversies that may arise between us shall be resolved by independent arbitration.  I agree to limit damages to the actual tuition fee.  
 
 
 

_________________________________________________________ _________________________________ 
Webinar Attendee Signature       Date 
 
 

Rattiner On ® 
c/o Rattiner’s Financial Planning Fast Track®, Inc. 

6410 S. Quebec St., Bldg. 1 
Centennial, CO  80111-4628 

Tel: (720)-529-1888 
Fax: (720) 221-0448 

  www.financialplanningfasttrack.com 

Rattiner On® - Financial Planning Webinar 

Series - Post CFP Education 2018-2019  
Enrollment Contract 

Student Information: 
Name: □ Mr. □ Mrs. □ Ms.   
__________________________________________________                                                                                          
Company:   
__________________________________________________ 

Address:  □  Business  □  Residential 
Address: __________________________________________   
City:                                           St:             Zip: ____________ 

 
Contact Numbers: 
Work: ____________________________________________   
Home: ____________________________________________   
Cell: ______________________________________________    
Fax: ______________________________________________ 

 
Email Information: 
Work: _____________________________________________ 

Home: ____________________________________________ 

 

CFP® Education Provider: 
:__________________________________________________ 
 

Tuition & Payment Information: 
 
Webinar Topic(s)______________________________________ 
 
Webinar Date(s) ______________________________________  
 
Single Webinar Tuition: $69 
 
12-Part Webinar Series - Annual Discounted Rate: $699 
 
Pay by Credit Card: □ Visa □ M/C □ AmEx □ Discover  
 
Credit Card Number: ___________________________________ 

 
Name on Card, if different: ______________________________   
 
Address, if different: ____________________________________ 

 
City/State/Zip if different: _______________________________ 

 
Security Code: ______________ Exp. Date: _______________ 

 
Years of financial planning experience? ________            
Education:       Designations:  
□ BA/BS  □ MBA/Grad  □ JD/PhD   □ CPA   □ CFA  □ CLU  □ ChFC  □ JD  □ Other ________________ 

Referral Information: 
Referred by:______________________________________________________________________________________________ 
Address:_________________________________________________________________________________________________ 

Telephone Number:___________________________ Email Address:_______________________________________________ 

http://www.financialplanningfasttrack.com/

