
CTFP PUBLICATIONS 

   Title          Price 
 LIFE PLANNING ANALYSIS      $325.00 

Copyright 2002 by G.J. Cennamo 
A fully integrated, expert software system for Professional Financial Planners 
 

 FOUNDATIONS OF FINANCIAL PLANNING    $375.00 
Copyright 2002 by G.J. Cennamo An Integrated Workbook (Includes Software) 
 

 STUDENT EDITION OF TEXTBOOK/SOFTWARE  
FOUNDATIONS OF FINANCIAL PLANNING    $200.00 
Copyright 2002 by G.J. Cennamo An Integrated Workbook (Includes Software) 
 

 THE TAX PREPARERS EXCLUSIVE WEALTH-  
 BUILDER HANDBOOK         $175.00 
Copyright 1987 by G.J. Cennamo 
How to use your clients’ tax return in the financial planning process.  It will build  
your prestige in the eyes of the client and increase your income 
 

 WEALTH BUILDER CHECKLIST        $25.00 
 

 TAX PLANNING WORKSHEET        $25.00 
 
Please print this form, then check applicable boxes above, complete 
payment info below and FAX to: (714) 437-9950 
or make check payable to CTFP, Inc. and Mail to: 
3621 South Harbor Blvd., Santa Ana, CA 92704-7929 
 

Certified Tax & Financial Planners, Inc. 
Automatic Credit Card Billing Authorization Form 

If you would like to enjoy the convenience of automatic billing, please complete the Credit Card Information section below and sign the 
form.  Upon approval we will automatically bill your credit card for the amount indicated and your total charges will appear on your 
monthly credit card statement. You may cancel this automatic billing authorization at any time by contacting us. 

Payment Information 
I authorize Certified Tax & Financial Planners, Inc. (CTFP) to automatically bill the card listed below as specified: 
 
Credit Card Information : Amount $______________   Start billing on: ____/____/____      
 
_____________ ______________________________________________          ______/______/_______ 
Credit Card Type    Credit Card Number   Expires 
 
_________________________________________    
Cardholder’s Name    
      
___________________________________________________________________________________ 
Credit Card Billing Address 
 

X_______________________________________________  __________________________ 
Customer’s Signature       Date 


