DAEP CPD Enrollment Form
Name:  ____________________________________________

Current Address:  ___________________________________

City, Town, State ___________________________________

Country:  _______________Postal Code:  _______________

Email:  ____________________________________________

CPD Course Location for 2012:  ______________________________

Date of Course:  ____________________________________

(All five days must be attended in order to count towards CPD)

 Or do you wish to use your Second Level course as your CPD for this year?  _______

(this means you are a new student for this semester of Jan 2012 for level II)

If so, are you currently enrolled in the Full Program of practical and academic study? ________

(Course begins Jan 2012)

Cost of CPD:  $150 per (40 hours) of Instruction
CC info:  ________________________________________  Expiry Date __________

                    (You must list the CC and Expiry date you wish to use)

Pay Pal can also be sent directly to our pay pal account:  baremysole@yahoo.com
Link to Pay through AEP online Store: 2012 CPD
Your CC will be charged when you take the CPD hours.  
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