
RETURN TO:  
[Insert info here]


NAME: ___________________________________________


DUE:

3 year Renewal:   _______________

Due Date:
_______________


Credit Card #: 
___________________________________

Expiration Date: 
_________


Visa/MC


Amex


Check Enclosed

NOTE: Failure to return completed form with payment by due date will cause revocation of Carbon Auditor Professional registration.  Reinstatement may require examination.



Yes, I wish to recertify and enclosed is my renewal fee


(for three year period)


I certify the following:

I have been performing energy activities for the past three years in my 

field of employment. (1 credit per year, 3 max)  *If this requirement is not met, certification cannot be renewed.      
                   



I have been active as a member of a Professional Engineering Society.
(1 credit per year, 3 max) 




Please Specify

         
Continuing Education/Professional activities.

· List Seminars, College courses or in-house training sessions attended and contact hours. 

(2 credits per seminar, course, or training session)















     Total Credits

· List awards (2 credits per award)















      Total Credits

· Papers presented and/or published (2 credits per publication and presentation)










Total Credits

· List offices held in professional society (1 credit per year)














       Total Credits

A TOTAL OF 10 CREDITS IN NECESSARY FOR RECERTIFICATION

Applicant by signing below, hereby attests that the information shown above represents a true presentation of the facts, and that any misstatement thereof shall result in permanent revocation of his/her CAP Certificate.









Signature






Date

CAP RENEWAL NOTICE





PLEASE INDICATE CHANGE OF ADDRESS HERE:


(TYPE OR PRINT CLEARLY)





COMPANY NAME (IF MAILED TO CORPORATE OFFICE):








STREET ADDRESS:





CITY:			STATE:			ZIP:








TELEPHONE NUMBER:





FAX NUMBER:





EMAIL ADDRESS:            














