
Cert-Certification Ordering Form-8/14/02 

 
550 NW LeJeune Road, Miami, FL  33157 1-800-443-9353, Ext. 273 Fax: 305-443-6445 Website: www.aws.org 

CERTIFICATION ORDERING FORM 
Please mail or fax to the Certification Business Unit 

 
DESCRIPTION QUANTITY UNIT PRICE AMOUNT

Duplicate Certificate 10.00
Duplicate Wallet Card 10.00

SCWI / CWI Stamp 30.00

$0.00
$0.00

Subtotal
Sales Tax

Shipping & Handling*
TOTAL  

*Please allow (4) weeks for shipping and handling* 
METHOD OF PAYMENT: 

 Check # ____________  Visa  MasterCard  American Express  Diners Club  Discover 

Credit Card #         Expiration Date: 
                         

                     Mo              Day               Yr                                                  Signature 

MAILING ADDRESS: 

Last Name:  First Name:  MI  

Account No.:  Cert No.:    

Company (if using company address):      

Street Address:      

City/Province:  State:  Zip:  Country:  

Home Phone:   Work Phone:      

 Would like this address reflected on your AWS Certification Account?       Yes          No 

 Would you like your order shipped to a different address?      Yes        No 
     If yes, please indicate the shipping address below: 

SHIPPING ADDRESS: 
Last Name:  First Name:  MI  

Company (if using company address):      

Street Address:      

City/Province:  State:  Zip:  Country:  

Home Phone:   Work Phone:      
 

AWS USE ONLY 
Date Received:   Date Processed:  Processed By:  

 


