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Certificate Replacement Order Form

Name (as it should appear)

Name under which you were certified

(if different than above — attach legal documentation of name change)

Street Address

City/State/Zip

Phone

E-mail

Year in which you became certified: Certification number

Payments: There is a fee of $30 for a replacement certificate. Checks (in US funds)
should be made out to ABGC at the address below with this form attached.

You may pay by credit card. Upon receipt of this order form, ABGC will issue
an electronic invoice to be paid via credit card.

ABGC

PO Box 779254
Chicago, lllinois 60677
312.321.6879

E-mail: info@abgc.net
www.abgc.net

330 Wabash Ave. Ste. 2000 | Chicago, Illinois 60611 | Phone: 312.321.6879
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