
ACORN PROFESSIONAL TUTORS 
REGISTRATION FORM 

ACCA AND FIA/CAT 

Name: ___________________________________________________________________________ 

 (First name)      (Middle/initial[s])         (Last/maiden)  

Address: _________________________________________________________________________ 

Telephone # (H):_________________    (W):__________________ (C):______________________    

EMAIL: _________________________________ ACCA REG#: ____________________________ 

Emergency Contact’s Name:________________________________ Tel #:______________________ 

No  (Tick One)Returning Student: Yes 

Select Preferred Study Method:  In-Class  Online

ACCA  FIA/CAT 

 FA1 [  ] MA2 [  ] FMA [  ] 

FA2 [  ] FBT [  ]

MA1[  ] FFA [  ] 

PAYMENT OPTIONS: 
[  ] Option 1: Make full payment and receive 5% discount on tuition fee only.
[  ] Option 2: Pay 60% on tuition fee; pay balance of 40% within 30 days, plus $1,000.00 for administrative fee.
[ ]   Option 3: Pay 50% on tuition fee; pay balance of 50% within 60 days (in 2 installments), plus $3,000.00 for

_    administrative fee.

Student’s Signature: _________________________   Date: _________________ 

Office Use Only 

Total Fee: $______________ Course Date: _____________  

RECEIPT# DATE AMOUNT PAID BALANCE 

Indicate your choice by placing a tick beside the relevant course(s): 

LW [  ]

PM [  ]

TX [  ]

MA [  ]

FA [  ]

FR [  ]

AA [  ] 
FM [  ]

SBR [  ]

SBL [  ] 
AFM [  ]

BT [  ] 
ATX [  ] 
AAA [  ]

APM [  ] 

COURSE FEES (per paper): 

FIA papers @ $31,500.00 each: FA1 [  ] FA2 [  ] MA1 [  ] MA2 [   ]  ACCA Level 1: FA/FFA, MA/FMA @ $35,500.00 [  ] 
ACCA Level 2 @ $45,500.00 [  ] ACCA Level 3 @ $55,500.00[  ] but SBL@ $65,000.00 [  ] Registration Fee: $1,500.00

PLEASE NOTE: 
PAYMENT FOR ALL CLASSES MUST BE COMPLETED BY THE SECOND MONTH AFTER COMMENCEMENT.  STUDENTS MUST 
ASSUME RESPONSIBILITY TO ATTEND CLASSES AS WE WILL NOT ACCOMMODATE REQUESTS FOR REFUND DUE TO NON-

ATTENDANCE. REGISTRATION FEE IS NON-REFUNDABLE. 
I WILL MAKE PAYMENT ON THE DUE DATES IN ACCORDANCE WITH THE PAYMENT OPTION SELECTED. 

I AGREE TO THE TERMS AND CONDITIONS AS OUTLINED: 
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