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Certification Class Registration Form 
 

September 27th, 2009 
 

STUDENT & PAYMENT INFORMATION 
 
NAME OF STUDENT:____________________________________________________ 
 
COMPANY NAME: ______________________________________________________ 
 
ADDRESS: ____________________________________________________________ 
 
CITY: ________________________________  STATE: ______  ZIP: ______________ 
 
PHONE: ______-______-__________ EMAIL: ________________________________ 
 
Yes I would like to reserve a space in the Certification Class as a: 
 
_______Non Member Students $275.00 
_______New Member Please see Attached Application* 
_______Current Member $175.00 
_______Current Member Auditing The Class $75.00** 
 
* If you are not a member but would like to apply for membership, please fill out 
the application for New membership following this form or go on line at 
www.nysppsa.org.  The fee for the class and New membership for the 2008-2009 year is 
$275.00 total.  That Fee includes membership, attendance at the class, and a continental 
breakfast the day of the class, and all materials including books 

 
** If you have taken the class in the past and you are already a member and would 
like to retake the class a refresher, you can audit the class for $75.00.  That fee does not 
include books and materials. 
 
My payment is enclosed as: 
 
Please Circle One:    (MC)  (VISA)  (AMEX)  (CHECK  #:__________) 
 
Credit card #____________________________________________ 
 
Expiration Date_________   CVV Code (back of card) ____________________ 
 
Name Appearing on Card __________________________________________________ 
 
********** Due to the Class size and Demand all Fees are Non Refundable********** 
      


