FITZ RITSON AND ASSOCIATES

APPLICATION FORM
PLEASE TICK THE APPROPRIATE BOXES

| ] Portfolio Management | |Onsite | |Online
|| Strategic Financial Management | |Onsite | |Online
|| Portfolio & Risk Management
NAME (IN FULL) Mr./Mrs./Ms. FOR OFFICIAL USE ONLY:
I.D. No.
Date of Birth Fitz Ritson Email
date month year

PERMANENT ADDRESS:
Course Fee:

Registration Fee:

MAILING ADDRESS
Date Rec’d:

Recommendation:

TELEPHONE NUMBER: CURRENT EMPLOYER:
Work:

Home: ADDRESS:

Cell:

EMAIL ADDRESS: JOB TITLE:

EDUCATIONAL BACKGROUND:
Colleges, Universities, Dates attended Major Field Certification
Secondary School of study

PAYMENT OF FEES: APPLICANTS MUST SIGN THE UNDERTAKING:
| undertake to make payment of all fees if | am admitted to this course.

Will Course be sponsored by : SELF COMPANY OTHER

If Company/Other: Name of Sponsor:

Authorizing Signature: Date:

Applicant’s Signature: ... Date....ccciiiii e



Information Systems Survey

Please answer the following questions. Your responses will assist Fitz Ritson and Associates in serving you
better.

Please fill out all of the sections that apply to you.

I will be accessing the Fitz Ritson website from:

D Home
Operating System:
[ ] Windows 95 || Windows 98/ME [] Windows 2000/XP [ IMac OSX
| Linux [ ] Other (Specify)
Internet Connection Type:
|| Broadband — above 256 Kbps | |Broadband — below 256 Kbps
| Dial-up

Internet Service Provider:

| oOffice
(You may need to consult you system administrator for help in answering these questions)
Operating System:

L] Windows 95 | ] Windows 98/ME [ Windows 2000/XP [ IMac OSX
[ ] Linux || Other (Specify)
Internet Connection Type:
|| Broadband — above 256 Kbps | | Broadband — below 256 Kbps
| Dial-up

Internet Service Provider:

Contact Information for System Administrator:
Name:
Phone #:

|| Other (Specify):
Operating System:

|| Windows 95 || Windows 98/ME |l Windows 2000/XP | |Mac OSX
[ Linux | | Other (Specify)

Internet Connection Type:
|| Broadband — above 256 Kbps | |Broadband — below 256 Kbps

| Dial-up



