
APICS Chapter Group Testing

Candidate Registration Form

Note: Candidates are required to read the Chapter Group Testing Candidate Fact Sheet before completing this form. Please fill out this form completely.

CHAPTER NAME

FIRST NAME

APICS ID NUMBER*

COMPANY NAME

DATE OF BIRTH (MM-DD-YY)

INITIAL lAST NAME

SOCIAL SECURITY NUMBER (OPTIONAL)

Home

rWork

MAILING ADDRESS: Please indicate whether you are providing your work or home address by checking the appropriate box.

Note that score reports will be mailed to the address you enter on this registration form.

STREET ADDRESS

CITY

DAYTIME TELEPHONE

EMAll ADDRESS

EXAM DATE (MM-DD-YY)

STA TE/PROVINCE

DA YTIME FAX

EXAM CENTER (CITY NAME)

USICAlMX ZlPIPOSTAl CODE

If you plan to take two exams in one day, please check wilh the sponsoring chapter to ensure Ihat you can be accommodated. You must fiR out a separate regisfrauon

fonn for each exam you plan to take. APICS reserves the right to detemyne wlJich exams WID be offered dwing sessio/1$.

APICS CPIM Exams

oBasics of Supply Chain Management

oMaster Planning of Resources

DDetailed Scheduling and Planning

oExecution and Control of Operations

oStrategic Management of Resources

p.m.

r

By signing and submitting Ihis regstrotion fol111,you accept and abide by the APICS Code of Ethics and have read Ihe Chapter Group Testing Fact Sheet

Signature

'--'"

Date

*1fyou do not know your APICS 10 Number, contact APICS Customer Support at (800) 444-2742 or (773) 867-1777,8:30 a.m. to 5:00 p.m. CT.

In addition, original signed copies of the candidate registration form must be provided to APICS by your chapter.
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