
Accredited Feng Shui ProfessionalTM
Continuing Professional Development


(CPD) Programme
FSN Accredited Member CPD Form

Completion of this form satisfies your record keeping requirement

This form will be the basis for audits and must be retained for three years

	Name
	

	Business Name
	

	Contact Details
	

	Email
	

	Website
	

	

	Date

Description of Activity

Provider name & contact details

Competency covered 

A. B. OR C. *

# of hours

CPD Points

TOTAL



Certification
I hereby declare that the above information is true and correct.

Signature

Date
Send/email this form in, together with your FSNAM Renewal Fee, payable 1 January, 2008

Thank you for your participation in contributing to excellence in the Feng Shui industry.

© Copyright 2007 FENG SHUI network. All Rights Reserved.  www.fengshuinetwork.net






· A. Skill development
· B. Gaining new knowledge and information
· C. Contributing to the development of professional Feng Shui knowledge and practice


