APPLICATION TO AUDIT AAADM TRAINING COURSE

PLEASE PRINT LEGIBLY AND COMPLETE ALL SECTIONS.

Name of Individual Applicant:
E-mail Address

Home Address: [Street Address, not P. O. Box]
City, State, Zip

Applicant's Employer and

Business Address: [Street Address, not P. O. Box]
City, State, Zip

Telephone Number:

SEND DIPLOMA AND ID CARD TO [ ] HOME ADDRESS [ ] BUSINESS ADDRESS (CHECK ONLY ONE.)
Applicant Occupation: [ | Maintenance [ | Architect [ | Sales [ | Consultant [ | Other

Preferred Dates and Locations for AAADM Inspector Training Course (in order of preference):

Date/Hotel City/State

Applicant Name: Applicant Signature:
[PLEASE PRINT]

Date:

AAADM Member Training Coordinator Approval

Coordinator Name: Coordinator Signature:
[PLEASE PRINT]

Along with this application, applicant must submit a check payable to AAADM for the training course fee of $200.00.
To pay by credit card, use the Credit Card Payment Form found on the AAADM Website, www.aaadm.com.

AAADM, 1300 SUMNER AVENUE, CLEVELAND, OH 44115-2851
PHONE: 216-241-7333 FAX: 216-241-0105  E-MAIL: AAADM@AAADM.COM

Aug-08



