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UNIVERSITY PARTNERSHIP PROGRAM 
Faculty Order Form 
2012 November FRM®

 

Exam  
financial risk manager

upp@schweser.com | www.schweser.com/frm

If you are a full-time university faculty member who is participating in the 2012 
November FRM® Scholarship Program from Global Association of Risk ProfessionalsTM 
(GARP®), Kaplan Schweser will provide you with:

FREE November 2012 Schweser Study Notes and  
SchweserPro™ QBank! (retail price $398)

Faculty who are participating in GARP’s FRM Scholarship Program are required to 
submit a copy of the confirmation email from GARP verifying their enrollment in the 
FRM Scholarship Program. The confirmation email needs to be submitted at the time 
the order is placed.

Easy Ways to Order 

Questions?

Email:  upp@schweser.com

Call: UPP Coordinator at
 608-779-5599, ext. 2485
 or 888-325-5072, ext. 2485

Fax to: 608-779-2926

Mail to: Kaplan Schweser
 Attn: University Partnership Coordinator
 332 Front Street South, Suite 501
 La Crosse, WI 54601

Product
2012 November FRM® Schweser Study Notes  

and SchweserProTM QBank–Online Version  
(Part I or Part II)

Unit Price FREE

608-779-5599 | 888-325-5072

Kaplan Schweser requires the following steps to be completed in full before processing your request:

STEP 1– CHECK YOUR FRM® EXAM PART
 Part  I	 	Part  II

Credit Card Information: We accept Visa, MC, AMEX, & Discover

Card Number: ����������������������������������������������������������

Expiration Date: ___________/___________

Printed Name (as stated on card):�������������������������������������������

Signature:� ������������������������������������������������������������

Make checks payable in U.S. funds drawn on a U.S. bank to: Kaplan Schweser

STEP 2– CALCULATE SHIPPING, TAX, & TOTAL 
Taxes:
International Shipments (excluding Canada): Any taxes, duties,  
customs, and/or brokerage fees are the responsibility of the recipient.  
Our prices do not include these fees.

Returns/Cancellations/Refunds: 
Please visit our website at www.schweser.com/help to read these policies.

Subtotal	 $����������������

Shipping	 $����������������

Total Cost (U.S. Funds)	 $����������������

30

FREE

	

First Name:_____________________________________________ MI:__________Last Name:�����������������������������������������������������������

College or University: � �������������������������������������������������������������������������������������������������������������������

Address:____________________________________________________________________________________ Suite/Floor (circle one): �����������������������

City:__________________________________________________State/Prov:____________________________ Postal Code:���������������������������������

Country:_______________________________________________University Email:�������������������������������������������������������������������

Daytime Phone:______________________________________________________________________________ Fax:����������������������������������������

STEP 3 – PLEASE PROVIDE A UNIVERSITY SHIPPING ADDRESS (We cannot deliver to a post office box or a personal residence.)                                 


