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Request for Certified Member Recertification Credit

MEMBER: Circle the ASIS certification(s) below for which you are requesting recertification credit:
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_______________________-______________________, ASIS Member # _____________

[Certified ASIS Member’s Name & E-Mail address]
attended ASIS’ Central West Virginia Chapter monthly meeting which was held on

______________________, 2006  and received security/business management

[Date of Meeting]

training from __________________________  re: _______________________________.

[Name of Guest Presenter]



[Describe Educational Session Topic of Discussion]
Duration/Length of Event/Educational Session:  _______ hour(s)
Verified by: ______________________________________-________________

[Printed Name/Signature & Title of Chapter Representative or Session Organizer]

[ASIS Member Number]

Please Note: ONLY CERTIFIED MEMBERS may report activity and submit this documentation.

When completed, submit this form to Iris Casco by FAX to 703-518-1515 
