
 
Application for Wedding Planner Training Courses 

You may enroll in one, two, three or all four courses.  Please complete the application and return it to the address below.  All course 
fees must be paid in advance through our website or by sending a check along with your application.  The link to the payment center 
may be found on www.aacwp.org/certification. Send the application to: 

American Association of Certified Wedding Planners 
Attn:  Trudy Baade, AACWP Vice President 

912 Trail Edge Drive, Grapevine, Texas 76061 
 

Course 1 - Monday, February 27, “Defining Today’s Wedding Planner” – fee $375.00 
Course 2 - Tuesday, February 28, “Fundamentals of a Wedding Planning Business” – fee $375.00 
Course 3 – Wednesday, February 29, “Wedding Details and Cultures” – fee $375.00 
Course 4 – Thursday, March 1, “Directing the Wedding Ceremony and Reception” – fee $375.00 
Courses 1, 2, 3  & 4 - February 27 – March 1 – fee - $1500  
Refresher course available for planners who have successfully completed a training program - $750.00 

An advance registration rate of $325 per course will be available to students who register and submit payment prior to 11:59 pm on 
January 30, 2012.   A discounted rate is offered to any company sending more than one employee to the training courses. Please contact 
info@aacwp.org for more information. Registrations received between January 31 – February 17 will pay the regular course rates of $370 per day. 
All registrations received February 17 and after including the refresher course will incur a $100 additional processing fee. 
 
Date of Enrollment _______________________Day/s of Selected Courses___________________________________ 
 
Name_______________________________________________________________________________________ 
 
Mailing Address _______________________________________________________________________________ 
 
Email _______________________________________________________________________________________ 
 
Home Phone ________________________Cell Phone____________________________ Fax___________________ 
 
Birth date ______________________ (mm/dd/yyyy) 
 
Current Employer and Position_____________________________________________________________________ 
 
How long have you been in this position? ______________________________________________________________ 
 
Do you have experience in the wedding industry? If so, what and how long? _____________________________________ 
 
 ____________________________________________________________________________________________ 
 
How would you best describe yourself and your work ethic? _________________________________________________ 
 
_____________________________________________________________________________________________ 
 
**If you are currently a Wedding Planner, please answer these additional questions:  
 
Business Name __________________________________________________________________________________ 
 
How long have you been in business? __________________________________________________________________ 
 
Are you currently certified with another organization?  If so, which? ____________________________________________ 
 
What do you hope to gain from the AACWP Certification Course? _____________________________________________ 
 
 _____________________________________________________________________________________________ 
 
How did you hear about the AACWP Certification Course? __________________________________________________ 
 
AACWP Refund Policy:  Course tuition is not refundable.   Course attendance may be postponed but must be rescheduled within 
twelve months or all payment is forfeited.  The student may be required to pay an additional amount if the course tuition has 
increased.  The Applicant confirms that he/she has read the application, all information provided is accurate and payment has been 
made in full for the certification course. Furthermore, the Applicant understands the AACWP Training Course Refund Policy.    
 
_________________________               ___________________________               _______________ 
Print Name                         Signature         Date 


