
 
  

 
    

Please fax or post this form to Adviserlink Ltd / PO Box 1056, Wellington 6140 / Phone: (04) 471 1975 / Fax:  (04) 471 1016 
 

 

 
 
 

Learner details  

First Name/s: ………………..…………………...…………. Last Name: ……………….…………………….……... 

Company:……...…………………………………….…..….. Job Title: ……………………………….…………........ 
 
 

Course details / assessment options (select one option) 
����  Via Distance Education Programme     ����  Via RPL Assessment Process (prior approval required) 
       Price: $1180*       Price: $255* 
 
*All prices indicated are exclusive of GST 
 

Please indicate the courses you will completing  
(Please contact if you have completed other Adviserlink courses which may be recognised as attained): 
 

1. Principles of Professional Practice   Yes ����    No ����    Attained ���� ……………………………………... 

2. Generic Industry Knowledge   Yes ����    No ����    Attained ���� ……………………………………... 

3. Consultative Selling Skills    Yes ����    No ����    Attained ���� ……………………………………... 
4. Effective Financial Solutions  
(a minimum of one elective required for the full qualification – course fee covers one elective choice) 

� Elective 1   Insurance    Yes ����    No ����    Attained ���� ……………………………………... 

� Elective 2   Investments    Yes ����    No ����    Attained ���� ……………………………………... 

� Elective 3    Mortgage Broking   Yes ����    No ����    Attained ���� ……………………………………... 

� Elective 4    Financial Literacy    Yes ����    No ����    Attained ���� ……………………………………... 

� Elective 5    Paraplanning    Yes ����    No ����    Attained ���� ……………………………………... 
 

Supervisor contact details  
(applicable to those currently working within the financial services industry) 
Supervisor Name: ………………..…………………...………….……………….…………………….……………….. 

Company:……...…………………………………….…..….. Job Title: ……………………………….…………........ 

Postal Address:.................................................................................................................................................... 

Physical Address: .……………………………………………………….………....................................................... 

............................................................................................................................................................................. 

Mobile: …………………………..……………………………Tel: ………………………………………….................. 

E-mail: …………………………..………………………………………………………………………………….....….. 
 

Tax invoice/receipt made out to: …………………………………………………………………………………....... 

Amount: …………………………………………… 

Method of Payment (please circle):      Mastercard               Visa                  Cheque          Direct Credit 

Name on card: ……………………………………………………………………………………………………...…... 

Credit card no.: ………………………………………………..…….Expiry date: …............................................... 

Signature: ………………………………………………       Purchase Order No. (if applicable) …………………. 

I have read the terms of registration and agree to the conditions. 

Signature required……………………………………………………….……………Date…………………….….... 

National Certificate in Financial Services (Level 4) 

  Course Registration Form 


