FINANCIAL PLANNING PRACTICE CLINIC (FPPC)

FPPC : Clinic #2

Date . Jan 14™ 2012
Time :10am—-1pm
Venue . FPAM office

INTENT FOR PARTICIPATION

e lunderstand the objectives of FPPC (please refer to Introduction) and | will participate in it fully
for my personal and professional benefits

¢ | will respect others and maintain confidentiality for matters shared & discussed in the clinic

e Iflaminvited and agree to participate, and then | did not show up or failed to give a 24 hour
notice to FPAM prior to event, | know that | will not be invited for future Clinic.

e There is a token registration fee of RM 30 for each Clinic and it is payable upon entrance.

PERSONAL PARTICULARS

1. Full Name
Preferred Name

3. FPAM Membership No

4. Licenses

5. Name of Your Organization/ Business

6. Financial Planning Services & Products

7. Current Role & Responsibilities

8. A Specific Financial Planning Practice Goal
in2011/12

9. Current Challenges/ Gaps for Improvement :

10. Expectation(s) you want to achieve by
attending FPPC

Contact Details

Mobile : Email
Facebook : Linkedin
Skype : Website

¢ We will confirm the invitation to you by email or sms.
e For questions or submit form, email to:: Ms Aniza Osman at aniza@fpam.org.my
e Thank you for your interest in the Financial Planning Practice Clinic




