
Date / location of class:

Name: _______________________________________________	 Title: _ ________________________________________________

Company:______________________________________________________________________________________________________

Address: _______________________________________________________________________________________________________

City/State/Zip: __________________________________________________________________________________________________

Phone: ________________________________________________ 	 Fax: __________________________________________________

E-mail: _________________________________________________________________________________________________________

Tier 1 Education Program: $495

3 Hour Educational Session
1 Hour Written Exam
Training Session

Tier 2 Certification Program: $895

3 Hour Educational Session
1 Hour Written Exam
Field Testing Performance Examination

Note: Prior testing experience is a prerequisite for application to the Tier 2 Certification Program.

Tier 2 Certification Applicants only

Years of performing moisture testing: __________
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Brief description  
of your moisture 
testing experience:

Moisture testing 
equipment owned 
or used in practice:

ICRI Slab Moisture Testing 
Technician Certification, Grade 1
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method of payment	

     Check enclosed (U.S. funds—Make payable to ICRI)  

     MasterCard	       Visa	        AmEx      Card No._ _____________________________________ 	 Exp. Date________________

Name on card_______________________________________	 Signature _________________________________________________

Fee Schedule	 Price

  Tier 1: Educational Session, Written Exam, and Training Session only	 $495.00

  Tier 2: Slab Moisture Testing Technician Certification, Grade 1	 $895.00

	 Total Enclosed (U.S. Funds)	 $ ____________

Certification REGISTRATION FORM

Date / location of class:

Name: _______________________________________________	 Company: _ ___________________________________________

Title: __________________________________________________ 	 Name on badge: _______________________________________

Address: _______________________________________________________________________________________________________

City/State/Zip: __________________________________________________________________________________________________

Phone: ________________________________________________ 	 Fax: __________________________________________________

E-mail: _________________________________________________________________________________________________________

     Please check if you have any special needs requirements to fully participate in our meetings/events. 

Requirements: __________________________________________________________________________________________________

To register for the ICRI Slab Moisture Testing Technician Certification program, complete and submit this Registration form along 
with the required Application form. If you are registering more than one person, please complete a separate form for each person and submit 
all forms with one consolidated payment. 

E-mail to: www.info@icri.org  OR  Fax to: 248-848-3711 
OR  Mail with check to: ICRI, Slab Moisture Testing Technician Certification program, PO Box 3085, Farmington Hills, MI 48331

Cancellation Policy: ICRI will refund the registration fees for any cancellations received 21 days or more before the class, minus a 
$25 cancellation fee. ICRI will not refund registration fees for cancellations received less than 21 days before the class.


	Payment: Off
	Class Date/Location: [choose one]
	Name: 
	Company: 
	Title: 
	Address: 
	City/State/Zip: 
	Phone: 
	Fax: 
	E-mail: 
	Tier Fees: Off
	Tier: Off
	Years: 
	Moisture Testing Experience: Please explain
	Moisture Testing Equipment: Please explain
	Name on badge: 
	Please check: Off
	Requirements: 
	Price: 
	Card No: 
	Name on card: 
	Exp Date: mm/dd/yyyy


