
REGISTRATION
ONLINE REGISTRATION: 
http://www.afsaef.org/Management-Development-Programs/Leadership-Development-Registration

REGISTRATION DEADLINE: JUNE 15, 2018

REGISTRANT INFORMATION
(Please print or type)
Name

Last First Badge Nickname

Position/Title  Company Name

Business Address  City/State  Zip

Phone E-mail

EDUCATION

College or University (if applicable, but not required) Degree Obtained

BUSINESS EXPERIENCE
List your experience in the financial field (list most recent position first) and briefly outline your specific job responsibilities.

COMPANY INFORMATION
Length of time in current position ______________ Length of time with company ___________  No. of personnel in company _____
Number of your direct reports _________________ Number of your total reports _______________
Total Company Assets $ ______________________ Consumer Credit Outstanding $ ____________

Registration and attendance at, or participation in, AFSA meetings constitutes an agreement by the registrant to the use and distribution (both 
now and in the future) of the attendee’s image or voice in photographs, videotapes, electronic reproductions, and audiotapes of such events 
and activities by AFSA.

APPLICATION MUST BE SIGNED BY YOUR SUPERVISOR OR A DESIGNATED COMPANY OFFICIAL

Name  Title  Company

Address  City/State  Zip E-mail

Signature of Supervisor/Company Official Date Signature of Applicant Date

PROGRAM FEE: $7,800       Enclosed        Please invoice        Received by AFSAEF

SEND COMPLETED APPLICATION AND PAYMENT TO:
Rhonda Ashburn  
AFSA Education Foundation   
919 Eighteenth Street, NW, Suite 300 
Washington, DC 20006-5517

Phone: 202-466-8611
Email: mdp@afsamail.org
Website: www.afsaef.org

http://www.afsaef.org/Management-Development-Programs/Leadership-Development-Registration
mailto: mdp@afsamail.org
http://www.afsaef.org
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