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2010 CPS/CAP Certification Study Group Certification Registration Form
Name: ______________________________________________________________________

Address: ____________________________________________________________________

___________________________________________________________________________

City_______________________________  State________ Zip__________________________

Phone: ________________________  Cell____________________ Work___________________
I am focused on studying for the CPS Exam______ or CAP Exam__________

I currently hold a CPS Certification and am here for the CAP Exam__________

I am currently a member of the First Coast Chapter of IAAP (International Association of Administrative Professionals) _____________

I am not currently a member of the First Coast Chapter of IAAP, however I am interested in joining?____________

I am a member at large of IAAP ________

I am not a member of IAAP.__________

Paid Study Group fee by: Cash________, or Check __________ Check # __________
There is a $25.00 return check fee for all returned checks.                                                                                                                          
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