CDFM Renewal Response Coupon

Complete the following to validate the information in our database:
CDFM Certificate Number: __________


(found on the face of your certificate)
Name: 

Address: 

City 


ASMC Use Only
State 
ZIP


Check Number 

Country 


Check Date: 

Telephone: 


Amount: 

E-mail: 


Verified by: 

____ I certify that I have completed a minimum of 80 hours of creditable CPE during the twenty-four month time period encompassing ___________ mm/yyyy to _________mm/yyyy.  

____ I have not completed a minimum of 80 hours of creditable CPE during the twenty-four month time period encompassing ___________ mm/yyyy to _________mm/yyyy and hereby request an extension of 90 days.    

____ I retired effective _________ dd/mm/yyyy.  

Twenty dollar CDFM renewal fee enclosed. ___​__  

Renewal fee not enclosed (Retired status only). ______

Signature: ______________________________________________

Date: ______________________________________________

Please mail completed coupon to:



American Society of Military Comptrollers


Attn: CDFM Renewal - CPE Self-Certification


415 North Alfred Street, Suite 3

Alexandria, VA 22314


FAX – 703-549-3181

Credit Card Type   VISA/MASTERCARD/AMEX


Card Number   _____________________________


Expiration Date   ___________________________


Billing Address Zip Code   ____________________








