
 

Building an Estate Planning Advisory Practice within Financial Planning  

(Estate Planner Practice) 
 

QUALIFICATIO!S:   

 ChFC/FChFP  CFP 

    
 RFP  Others, __________________ 

    

If you’re claiming for CPE points or/and CPD hours, please tick 
I would like to claim for  

� CPD Hours  
� CPE Points, License : ………………………………………………      

       

Training applied for (Please tick)   Training Fee  Training Date 

       
 Essential Estate Planning Practice – The Intricacies                   RM450.00  29th March 2010 

 To ‘Trust’ or not to ‘Trust’ in Estate Planning                   RM450.00  30th March 2010 

 To ‘Will’ or not to ‘Will’ in Estate Planning                   RM450.00  1st April 2010 

 Managing Individual’s Risk in Estate Planning                   RM450.00  5th April 2010 

 Islamic Estate Planning                   RM450.00  6th April 2010 

 The Intricacies of Business Succession Planning                    RM450.00  8th April 2010 

       

 Full Training on Estate Planner Practice                 RM2,400.00   

       

�ote:      

1) Registration fee of RM100.00    

2) Please take note that if you are claiming for SIDC - 10 CPE points, you must sign up for full module.   

 
PERSO!AL PARTICULARS                   

                              

NRIC NO       -   -     (new)          (old) 

                              

Name                            

                              

Postal Address                           

                              

                              

                      Postcode      

                              

Home              Office             

Fax              Mobile             

Email                             

                              

Employer / Firm                          

Experience in Financial Services Industry since   /   /               

                              

Race:   Malay  Chinese  Indian  Others         Sex:  Male  Female 

                              

PAYME!T                           

                      

Enclose cheque / bank draft no: ________________________________ for RM ______________ payable to “A.D. Capital Sdn Bhd”  

                      

Charge to my   Visa Card   Master Card                  

                        

Account No.     -     -     -     CVV 2    

                       Last 3 digit no. at the back of card 

Name of Cardholder                 Expiry Date:   /   

                              

                              

                              

Credit Card Signature:           Date:      Amount:  

                  

 

FOR OFFICE USE 

                              
Verified by:         Reference No.:        Date:      

                              
Receipt No.:                           

 
A.D. FINANCIAL SDN. BHD. 

 

Unit 716, 7
th
 Floor, BlockE, Phileo Damansara 1, Jalan 16/11, 46350 Petaling Jaya, Selangor Darul Ehsan 

Tel: 603-7956 8833  Fax: 603-7957 3833 
E-mail: info@financial.com.my Website: www.adfinancial.com.my 

Licensed Financial Planner CMSL/A0186/2007 


