
Certified Government Finance Officer  
Examination Registration  

Registration Deadline:  March 5, 2010 
 
 
 
 
You must be approved as a candidate to take the exam. All exams will begin 

at 8:00 a.m. (you must arrive no later than 7:45 a.m.) at your desired location. You will be required to present a photo-
identification upon arrival.   
 
Name: ____________________________________________________________________________ 
 
Title:  ______________________________________________________________________________ 
 
Organization: _______________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
Telephone: _______________________________      E-mail:  ________________________________ 
 
Please notice the exam date varies by location. Select only ONE location: 

  
□ Miami  

Monday, March 15th 
Miami Parking Authority 
190 NE 3rd Street 
Miami, Florida 33132 

 
□ Inverness  

Tuesday, March 16th 
Citrus County – CCC 
110 N Apopka Ave 
Inverness, FL 34450 

 
□ Cape Coral  

Wednesday, March 17th 
City of Cape Coral 
1015 Cultural Park Blvd 
Cape Coral, FL 33990 

 
 

 
□ Pensacola  

Wednesday, March 17th 
Escambia County – CCC 
221 Palafox Pl, Ste 130 
Pensacola, FL 32502 
 

□ Jacksonville 
Thursday, March 18th 
231 East Forsyth St. Rm 440 
Yates Bldg., Risk Mngt. 
Jacksonville, Florida  32202 

 
□ Edgewater  

Friday, March 19th 
City of Edgewater 
104 N Riverside Dr 
Edgewater, FL 32132 

 
 

  
□ Orlando 

Friday, March 19th 
Rosen School of Hospitality  
9907 Universal Blvd. Rm102G 
Orlando, Florida 32819 
 

□ Tampa 
Friday, March 19th 
Hillsborough County Center 
601 E. Kennedy, 12th Floor 
Tampa, FL 33617 

 
 
 
 

 
 

 
CGFO EXAMINATION The cost is $30.00 per examination. Select which exam(s) you will be taking: 

 
□ Accounting and Financial Reporting 
□ Debt Administration 
□ Financial Administration 
□ Municipal Budgeting 
□ Treasury Management 

 
 

METHOD OF PAYMENT: 
 

□ Check enclosed (made payable to FGFOA) 
□ Visa/MasterCard    Total to be charged:$____________ 

 
___________-___________-___________-___________ Expiration Date:  _____________________ 

 
Cardholder Name: __________________________________________________________________ 

 
Signature: _________________________________________________________________________ 

 
Card Billing Address: _______________________________________________________________ 

 
Please return this form along with payment to Kelly Davis. E-mail: kdavis@flcities.com  Fax: (850) 222-3806 or Mail: 
FGFOA,   P. O. Box 10270, Tallahassee, FL  32302  

 
Cancellation Policy: Requests for cancellation must be received no later than 3/5/2010, and refunds will be subject to a $20.00 
processing fee. In order to receive a one-time exam postponement, your request must be received no later than 3/5/2010. 


