
Registration for NCGIA Workshop and Testing 

 

 

Name: _________________________________________________ Member  _____   Non-Member ____ 

Membership # (if applicable) ___________________ 

Address: _____________________________________________________________________________ 

Phone: ________________________________  Email: ________________________________________ 

 

 

What I want to learn at the 

Workshop:____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Date of Workshop______________________________________  Location: _______________________ 

 

Item Quantity Cost of Each Total 

Workshop     (Member)    

Workshop     (Non-Member)    

Exam – Written  $65  

Exam – Practical  $65  

Exam – Retakes  $45  

    

  Total Due:  
 

 

Check _____   Make Payable to NCGIA, Inc. 

Visa____  MasterCard ____ Discover ____ 

Credit Card #: ___________________________________________________  Expiration Date: ________ 

Security Code on Back: _________   Cardholder Signature: _____________________________________ 


