
Permit No.4 
Non-Profit 

Organization 
US POSTAGE 

PAID 

POSTMASTER: 
DATED MATERIAL, 

PLEASE DELIVER 
PROMPTLY! 

TO REGISTER:  Please fax form to (507)249-2115 

REGISTRATION FORM 
Center For Financial Training 

Please tell us about yourself: 

Please route this brochure to others 
in your institution who would benefit 
from this information. 

Please tell us how you will pay for your registration: 

Please tell us the CFT program(s) you have chosen: 

Student Name: _____________________________ Email: ____________________________ 
 
Company Name: ______________________________________________________________ 
 
Address, City, State & Zip: ________________________________________________________ 
 
Work Ph: (       ) _____________   Work Fax:  (      )  _____________   Home Ph: (      )  ___________ 

+  Check Enclosed                              +  Credit Card:    0  MC 0  VISA 
      Account #: ________________________________ 
+  Bill Company    Exp: ____________________________________ 
      Authorized Signature: ________________________ 

1. Program Title: _______________________________________________________   
      Location: _____________________________   Date: ________________________ 
  
2.   Program Title: _______________________________________________________   
      Location: _____________________________   Date: ________________________ 


