
Application for the Special Paper-and-Pencil Administration
of the EDAC Examination

Chicago, Illinois
June 15, 2011 at 10:00 am – 12:00 pm 

The deadline for receipt of applications is May 24, 2011.
Applied Measurement Professionals, Inc., 18000 W. 105th Street, Olathe, KS 66061

913/895-4600 (phone) 913/895-4650 (fax)

To apply for the paper-and-pencil examination, complete the information as required and mail or fax this form with the 
examination fee to AMP. There will be no refunds once your application is received by AMP.

1.	 Name (Last, First, Middle Initial):_________________________________________________________________________________

2.	 Title:_______________________________________________________________________________________________________

3.	 Company:__________________________________________________________________________________________________

4.	 Home Address (Street Address)________________________________________________________________________________

	 (City, State, Zip Code)__________________________________________________________________________________________

5.	 Phone: Home: (________) _______________________________ Work: (________) _____________________________________  

6.	 E-mail:_____________________________________________________________________________________________________

7.	 CHD Status (check one if applicable) 

	   Corporate	   Professional	   Individual	   Student	   Pebble Partner 	   Pebble Pioneer

	   Advocate Firm	   Champion Firm	   Educational Partner/Nurture	   Study Guide Author     Volunteer

8.	 Occupation (check one) 

	   Architect      Designer      Executive      Student      Facility Planner      Researcher

	   Other:______________________________________________________________ 

9.	  First Time Examination Fee: $256.50       

To the best of my knowledge, all information contained in this application is true. 

Signature:_________________________________________________________ Date:________________________________________  

Credit Card Information:

Name on Credit Card:_______________________________________________________

Credit Card Type:   Visa    Mastercard    AmericanExpress  _  Discover

Credit Card Number:________________________________________________________

Expiration Date:____________________________________________________________

Submit this application and your examination fee 
(cashier’s check, money order or credit card) to: 

AMP Examination Services  
18000 W. 105th Street  
Olathe, KS 66061  
Fax: 913/895-4650

Rev. 2/24/2011


