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Career Livelihood LLC
CDF Registration Form

	Class Start Date:       
	Today’s Date:       


Your Information

	Your Name:       

	Home Address:       

	City:        
	State:       
	Zip:       

	Home Phone:       
	Email:       


Additional Information

Please include the following documents with this registration form:

 FORMCHECKBOX 
 Resume

 FORMCHECKBOX 
 Personal statement (one page) about why you would like to become a CDF 
 FORMCHECKBOX 
 Tuition payment in the amount of $1400.00 (cashiers check, money order, personal check or credit card using PayPal) 
Signature

Please confirm that you have read, understood and accepted the information presented to you on my website about the CDF Training course by typing in or signing your name below:
	Your Signature:
	     


Registration Option 1: Email
1. Fill out this form.

2. Go to http://www.careerlivelihood.com/cdf-training/cdf-course-registration/ and make a credit card payment using the PayPal button located there. 

3. Email this form, your resume, and your personal statement to: robseemann@gmail.com.
Registration Option 2: Snail Mail
1. Fill out this form.
2. Write a personal check, cashiers check or money order made out to: Career Livelihood LLC.
3. Mail this registration form plus your resume, personal statement, and payment to: 
Career Livelihood LLC
2747 SE Rosefinch Dr.
Gresham, OR 97080
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