ABEAC

Board of Environmental Health&Safety Auditor Certifications

It's time to pay your annual BEAC fee. The fee is required to maintain your status in BEAC,
whether you are an applicant or CPEA.

1 Please complete the following information:
Name (Last, First, MI):

Title

Company

Street Address

City, State, Zip

Phone: Fax:

Street Address

City, State, Zip

Phone: Cell Phone:
Preferred mailing address: Home @ Business O

Email:

I am a current member of:  [*] The Auditing Roundtable (AR)
[*] The Institute of Internal Auditors (IIA)

Annual Renewal Fee - Active CPEA or Applicant: $170.00 O

AR or ITA member - discounted BEAC renewal fee is $155.00 O
Annual Renewal Fee - Inactive CPEA: $75.00 O

Annual Renewal Fee - Emeritus CPEA: $50.00 ©

2 Indicate your method of payment.

[] Payment enclosed in U.S. dollars. Please make checks payable to BEAC
For checks drawn on banks outside the U.S. and Canada, or for wire transfers, add $30 bank charge.
There will be a $25 processing fee added for returned checks.

[] Charge to my: |:| MasterCard |:| Visa |:| American Express [] Discover
Card No. Exp Date:

Card Holder Name:

3 Return this completed form with your payment, via mail, fax, or email.

4 Check if you need a receipt D
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