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4. Acknowledgement. Participant acknowledges that this Disclosure Statement
and Acknowledgment has been read and accepted and that Participant has
received a copy of Stacey Braun's Privacy Policy. Upon receipt of Participant's
signed enrollment form, Stacey Braun will promptly deliver a copy of its ADV

Part 11 to Participant.

ACKNOWLEDGEMENT 

I, ________________ (Client) has read and fully 
understands the provisions of this Disclosure. 

(CLIENT SIGNATURE) We do not permit pre-fonted or typed signature styles.

Dated th is ___ day of _______ , 20 __ 

FINANCIAL PLANNING PROGRAM 

ENROLLMENT FORM 

The PROGRAM fee paid by MEMBERS is $375 per year and includes the following: 

• Three (3) hours of financial planning services.

• Written summaries and financial reports upon re9uest, at no cost.

• Password-protected access to Stacey Braun's proprietary website.

• 24-hour access to email help desk.

Dated this ___ day of _______ , 20 __ _ 








	Day: 
	Month: 
	Year: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Name: 
	Card Number: 
	Expiration_Date_af_date: 
	Security Code: 
	MTA Member Full Name: 
	Address: 
	City, State, Zip: 
	Home NO: 
	Mobile NO: 
	MTA Member ID NO: 
	Check Box21: Off
	Email Address: 


