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CTP, CTP(CD) and CCM

Recertification Reporting Form

Recertification forms will not be processed without the appropriate fee.	  page 1 of 2 

q   Request an extension

AFP ID #:1.	 	  AFP MEMBER? q Yes  q No

NAME:2.	 	
last	 first	 middle

TITLE: 3.	 	

Company:4.	 	

MAILING ADDRESS PREFERENCE  (5.	 q home  q business)  We ship UPS — No P.O. boxes, please. Note: Your certificate will be mailed to this address.

BUSINESS ADDRESS:6.	 	

CITY:	  STATE/PROV:	  ZIP/POSTAL CODE:	  COUNTRY:	

HOME ADDRESS:	

CITY:	  STATE/PROV:	  ZIP/POSTAL CODE:	  COUNTRY:	

PHONE (Office):7.	 	  FAX:	

E-MAIL:		

FEES:8.	

(Canadian Residents: Please add 5% of fees due for GST)

METHOD OF PAYMENT:9.	   q Check  q American Express  q Diners Club  q MasterCard  q Visa

CARD NUMBER:	 EXPIRATION DATE:	

SIGNATURE:	

Forward signed Recertification Reporting Form and the appropriate recertification fee in U.S. dollars by fax to 301.907.2864 —— OR mail to

AFP Certification Programs 

Association for Financial Professionals 

P.O. Box 64714-C 

Baltimore, Maryland 21264

To avoid duplicate credit card charges, do not mail previously faxed forms.——

Use this form to report credits earned in your three-year CTP, CTP(CD) or CCM Recertification Cycle——

Do not submit proof of attendance for the professional development activities you report. However, retain copies in your files for two full ——

years after submitting this form. 

For AFP Office Use only

CC/CK#	

ID#	

Amt $	

LB Date	

Standard Recertification Reporting Fees (USD)

Member Status
Standard Deadline 
(Aug. 15)

Final Deadline  
(Oct. 15)

AFP Member q  $85.00 q  $135.00

Non-Member q  $200.00 q  $250.00

Recertification Extension and Delinquent Reporting Fees (USD)

Member Status
Extension Request 
Deadline (Jun. 30)

Delinquent Credit(s) Reporting 
Deadline (Dec. 31)

AFP Member q  $75.00  q  $135.00

Non-Member q  $150.00 q  $250.00
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CTP, CTP(CD) and CCM

Recertification Reporting Form
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NAME: 	  AFP MEMBER Number: 	

Indicate your current three-year recertification reporting cycle: July 1, ____________ to June 30, ___________.

Are you reporting these credits under a previously received extension?	q Y  q N

Program Date 
MoNTH/Year

Program Title Program Sponsor
Program 

category (A-L)
Number of 

Credits

Example: 11/01 Annual Conference AFP D Certificant to 
Specify

By signing and submitting this Recertification Reporting Form, I verify that the information contained is true, complete and accurate, and the courses 
attended are qualified treasury/cash management, finance- or accounting-related topics as outlined in the recertification guidelines. I understand that 
all credits are subject to verification by AFP.

Signature: 	  Date: 	


