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Please check one below: 

❑ Exam Only  Course and Exam (Course information will be sent separately) 

Sponsor Information 

Chapter, Organization (Corporate member, international representative) or Individual Sponsor: 
_

____________________________________________________________________________________ 

Examination Date: 

Examination Location: 

Street Address: 

_ 

_ 

City/State: 

Province: 

Country: _ 

 Postal Code: _ 

Examination Information: (Check all that apply): 

  Category: # of Exams Language/Units: 

☐ Category I ☐ EN-US ☐ EN-SI ☐ ES-US ☐ ES-SI ☐ PT-SI

☐ Category II ☐ EN-US ☐ EN-SI ☐ ES-US ☐ ES-SI ☐ PT-SI

☐ Category III ☐ EN-US ☐ EN-SI ☐ ES-US ☐ ES-SI

☐ Category IV ☐ EN-US

EN = English; ES = Español; PT = Português 

Exam Proctor: 

Name: _ 

Company: _ 

Address: _ 

City/State: _ 

Province: 

Country:  Postal Code: 

Phone: E-mail:
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Shipping Address for Examinations: (Note: Exams are shipped to the proctor, not the sponsor.) 

 

Name:   _   

Company:   _   

Address:   _   

City/State:   _   

Province:    

Country:     Postal Code:    

Phone:   E-mail:    

 

Send Invoice To: 

 

Name:   _   

Company:   _   

Address:   _   

City/State:   _   

Province:    

Country:     Postal Code:    

Phone:   E-mail:    

 

Shipping Address for Certificates (Post-Exam): 

 

Name:   _   

Company:   _   

Address:   _   

City/State:   _   

Province:    

Country:     Postal Code:    

Phone:   E-mail:    
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