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Register  
Personal Financial Management Course 
 

 Register  
 Take course 
 Complete Survey 
 Receive Certificate of Completion 

 

Print this form. Fill it out. Fax credit card registrations to 330-689-1093. Send money orders, payable to Anzelc 
& Associates, Inc., with this registration to:  Anzelc & Associates, Inc., 3833 Stow Road, Stow Ohio 44224. 
Upon receipt we will provide you with a login. 
 
Once you complete the course you will then be asked to complete a survey. This survey includes questions 
regarding the course material covered. After we verify your survey and identification you will be mailed or 
emailed a completion certificate issued by the U.S. Trustees. 
 

Case #: ______________   District: ___________________________ City Filed:_____________________ 

Full Legal Name: _________________________________________________________________________ 
First   Middle    Last 

Address: _________________________________City: ____________________ State: ____  Zip: ________ 

Phone: ( ______ ) _______-___________    Email: ______________________________________________  

 

Security Questions: (Your answers will be used for identification purposes later in the course.) 
 
Your favorite pet's name is: __________________________________________________________ 

Your city of birth is: __________________________________________________________________ 

 

Attorney’s Name: ________________________________________________________________________ 

Address: _________________________________City: ____________________ State: ____  Zip: _______ 

Phone: ( ______ ) _______-___________                                   Fax#:  (______)   _______-___________ 

Email: __________________________________________________________________________________  

 $45 Internet          

Visa/MC/AmEx #: _____________________________________  Exp: ____ / ____  Security Code: ______ 
         MM               YY 

Name as it appears on Card: _______________________________________________________________ 

Billing Address: __________________________________________________________________________ 

City: ___________________________________________ State: ______________  Zip: _______________ 

 

I authorize Anzelc & Associates, Inc. to charge my credit card for the amount above. I understand that this is non-refundable. I also 

understand that this course is for an individual. Joint filers must each register, pay and take the course separately.  

 

Signature: _____________________________________________ Date: ____________________ 


