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Exam Requested:           FP-C   
  
  CCP-C
Name of Host Program:   
Contact Person’s Name:  
Contact’s Address      
     
Contact’s Phone:         



Contact’s Email:       

Guarantor responsible for attendees, if different than above:      
Location that class is to be held:      
Location address:      
Time:      
Date Preference:      
Open to the public?          


  Posted on the web?                

Number of people venue can accommodate (minimum of at least 10):       
Additional Review class?      



BCCTPC does not arrange the review class.

Email completed form to gpierce@bcctpc.org
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ADDRESS FOR TESTS TO BE SENT:











DATE OF ARRIVAL:


  PHONE #/CELL #:




















