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AppendixD

ACSM Recertification Form

All certified professionals are encouraged to complete recertification online at www.certification.acsm.org
Please fillin the information below. This information will be used for all ACSM mailings.

ACSMIDNumber: ERRDIDES

Certificate Number EEDEREEZS

it TS PETr T { SotName

OMr. FirstName & e l\/lidé]llelnit'i_g_! B
Address: 1T (ET%a~EEY14) . OHome O Work
City fFPr (FRXHEIH) State 1¥PT (FEATFER) Postal Code BERS Country [E

Business Phone BErtES (##¥7) Home Phone ESEES (B%)

E-mail E-mail7 FL X

CPR Expiration Date: CPREXIHARE

CPR Certified by CPREREEH#

Z DY A 7 JVITERERERACSMCEC (Bnfg LB &a5tER)

Renewal Fees: Please check the amount for the certification that you wish to renew. If renewing more than one credential, please pay the renewal fee

ACSM CECs applicable for this cycle:

for the highest certification you have plus $5 per additional credential you hold. Pay the late fee if renewing after your certification has expired.

Recertification Fees

BELTVBERAICF Ty 7EANS | e hetoreDessha0s)  (tatingdont, 2022
[0 ACSM Certified Group Exercise Instructor® (ACSM-GEI°) 45 $45 $55
a5 $45 $55
3’ ACSM Certified Exercise Physiologist® (ACSM-EP°®) 60 $55 $65
[0 ACSM Certified Clinical Exercise Physiologist® (ACSM-CEP°) 60 $55 $65
O ACSM Certified Health/Fitness Director® (ACSM-HFD®) 60 $55 $65
[0 ACSM Certified Program Director® (ACSM-PD°) 60 $55 $65
O ACSM/NCHPAD Certified Inclusive Fitness Trainers™ (CIFTSY)* 15 $35 $45
5 $35 $45
0 ACSM/NPAS Physical Activity in Public Health Specialists™ (PAPHSSV) 45 $35 $45
30 $45 $45

O Per additional credential $10

[ Late Fee $75
Total (USD) $ _65
*Must maintain NCCA accredited certification for renewal S ———
%20224F1 8 & Y MRESUE

LIy PA—FDTSV RIcFzvI7%ZANT. h— FES%E A,
[ Check/Cash Enclosed - ACSM Fed ID # 23-69-0952 ($25 fee for all returned checks) H— REHEEE (5E) H—ROEF1UFa0—F

OMasterCard OVISA ||| | [ 1 | e A
OAMEX [ Discover (All13 or 16 numbers must be given) (Expiration Date) (3or 4 digit security code)

By signing below, | understand that continuing education credits and CPR certification are a necessary component of, and requirement for, valid ACSM
certification. By sending in this ACSM Recertification form, | confirm that | meet all of the requirements to renew the level(s) of credential that | have marked
above and will provide documentation of all CECs and valid CPR if requested. | have completed the above application to the best of my knowledge and the
informationis accurate andtrue. | authorize ACSM to charge my credit card the amount listed above for my recertification fee.

Signature __ £a0RX (FIcGoogle®liiR) (T L CDESA (fl  Hanako Kyoukai) . E&LZAF (B/B/%H)
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