Recertification Order Form
ATTN: Training Center
Fax: 412.937.6381

List name as you would like it to appear on your blue card.

Name: Phone:
Company: Fax:
Address: E-Mail:

City, State, Zip:

If you have changed companies since being certified, at what company did you certify?

Please check the appropriate recertification exam.

Applicator

o BasicMOST®
Format: Online

o MiniMOST®
Format: HTML

o MaxiMOST®
Format: HTML

O Recertification Fee: $250.00 U.S. Dollars per exam only.

All orders must have credit card information or be accompanied by a check.

Cost: Shipping*: $0.00 Sales Tax: Total:
* Exams and exam information are sent by email. There is no charge for shipping.

Method of Payment: Check or Credit Card Only

ol Check Enclosed Check Number:

o4 Credit Card oUVisa UMasterCard QDiner’s Club QAmerican Express
¢cardNO. 4
ExpiratonDate _ / /|  CSC# Today’s Date

Name on Card

Billing Address

Signature

For Internal Use:
Accounting: Sales—C: AM:
Training: Sales—NC: Date Shipped: Month:

Accenture e Seven Parkway Center e Pittsburgh, PA 15220
Phone: 412.937.6385 e Fax: 412.937.6381 e www.accenture.COm




