
Please complete the order form along with check or credit card payment and return via mail to ICE, De-
partment 3032, Washington, DC 20042-3032 or via fax to 202/367-2165 (credit card only).   
 

Name: __________________________________________________________________________  

Organization: ____________________________________________________________________   

Address: ________________________________________________________________________  

City/State/Zip: __________________________________ Country:__________________________ 

Phone: ____________________Fax: ____________________E-mail:_________________________ 

 
Package fee includes all six online modules for up to three users for a two year period; additional users may be 
added. Individual modules are also available for purchase for one user for a two year period.   
 
I understand that by signing below I have read and agree to the terms of the Certification 101 Online Modules 
Course Licensing Agreement (located on the ICE website or by request.) 
 
 
                                                     Member              Non Member         Quantity           Sub - Total 
 
6 Module Package                             □ $899                       □ $1199             _____     $_____ 
Additional Users                               □ $79      □ $109     _____                $_____  
 
Individual Modules 
     Business of Certification                □ $175      □ $225      _____                $_____      
     Governance and Operations         □ $175      □ $225      _____                $_____ 
     Policies and Procedures                □ $175      □ $225      _____                $_____ 
     Psychometric                                 □ $175      □ $225      _____                $_____ 
     Assessment                                   □ $175      □ $225      _____                $_____ 
     Legal Concepts                             □ $175      □ $225      _____                $_____ 
 
                                                                                                                                 Total:       $_______ 
            
� Check Enclosed □  MasterCard      □  Visa  □ American Express  
 
Card Number: ________________________________ ______________________Exp. Date: ____________  

Name on Card: ________________________________ _______________________________________ 

Signature:____________________________________ ___________________________________________  
 

ICE Certification 101 Online Module  
Order Form 

Return via:   Mail - ICE, Department 3032, Washington, DC 20042-3032   
            Fax - 202/367-2165 (credit card only)  
 

Questions? Call 202/367-1165 or email info@credentialingexcellence.org 


	Name: 
	Organization: 
	Address: 
	CityStateZip: 
	Country: 
	Phone: 
	Fax: 
	Email: 
	Member: Off
	Quantity 1: 
	Quantity 2: 
	79: Off
	175: Off
	175_2: Off
	175_3: Off
	109: Off
	225: Off
	225_2: Off
	225_3: Off
	225_4: Off
	225_5: Off
	225_6: Off
	175_4: Off
	175_5: Off
	175_6: Off
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	MasterCard: Off
	Visa: Off
	American Express: Off
	Card Number: 
	Exp Date: 
	Name on Card: 
	Check Box1: Off
	Final Total: 
	Subtotal 1: 
	Subtotal 2: 
	Subtotal 3: 
	Subtotal 4: 
	Subtotal 5: 
	Subtotal 6: 
	Subtotal 7: 
	Subtotal 8: 


