
 

Payment
 Check Enclosed (payable to SMPS)    Credit Card (Visa, MasterCard, American Express)

Credit Card #       Exp. Date     CVV Code

Authorized Signature
 

Mail completed recertification kit to: 

SMPS Certification 
123 N. Pitt Street, Suite 400
Alexandria, VA 22314

Name (prefix, first, mi, last)

Title

Company  

Company Address

City, State, Zip

Phone Toll Free Cell Phone 

Fax E-mail

Alternate Address (optional)

Alternate Phone (optional) Alternate E-mail (optional)

PAYMENT INFORMATION

 

Recertification Fee Total
 Member: $225

 Nonmember: $375

 TOTAL PAYMENT  $

RECERTIFICATION APPLICATION

Member Number (if applicable) Certification Date

Are you currently an SMPS member?
   Yes         No

REMEMBER!

Check your CPSM online  
transcript to determine if 
you have already earned 50 
CEUs. If yes, please submit:

 5 Application Form

 5 Payment

If you are self-reporting 
please submit: 

 5 Application Form

 5 CEU Summary Sheet

 5 Completed and Signed CEU 
Documentation Sheets

 5 Payment

MAILING INSTRUCTIONS
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