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Mail, email or fax the completed registration form to:  Fax:  703-534-1858     Email: smorgan@pcpi.org 
PCPI Certification Programs 
2100 N. Potomac Street 
Arlington, VA  22205 
 
 

Course Selection 
 
 
 
 
 

 

 
 
 
 
 
 

Registrant Information 
 
 
 
 

 
Full Name* (please print or type)     Title* 
 
 
 
 
Company Name*       Street Address* 
 
 
 
 
City, State, Zip, Country* 
 
 
 
 
Phone*        Fax 
 
 
 
 
Email*        Website* 
*REQUIRED

 

Specialized Certification: 

 
Advanced Print Production – Self-study Program 
 
REGISTER NOW!  All materials will be shipped via U.S.P.S. Certified mail upon receipt of payment. 
 

This robust tool kit and study guide features over 250 pages with a focus on content relevant to seasoned print 
buyers.  This program contains specific and actionable advice on the latest print technologies and the integration of 
print with other media.    
 
This advice is geared primarily to major print buyers and marketers, but it is also a valuable educational tool for print 
suppliers. 

 

Print Communications Professionals International, Inc. 

CERTIFICATION PROGRAM REGISTRATION 
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Advanced Print Production Certification – Registration Fees 
 
INCLUDES: 

 

Printed study guide and resource materials 

 Learning materials to best prepare for the certification test 

 All test questions are derived from these materials 

 
Pass/Fail Certification Test 
 

 
TOTAL FOR PCPI MEMBERS:                        $550        

 

TOTAL FOR NON-MEMBERS:                        $750 
 
 
 
 
 
 
 

Payment Information 
 

 
 
Summary: 
 

 
PCPI Member fee amount:   
 
 
NON-PCPI Member fee amount:   
 
 
Promotional credit:      
 
 
Enter promotional code:                                                           (if applicable) 
 
 

 
Total Enclosed: 
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Payment Information - continued 
 
 
 
Make check payable to PCPI in US Dollars. 
 
 
 
Credit Card Payments:       American Express     MasterCard                   Visa                         
 
 
 
Credit Card Number:       Expiration Date:   
                                                                                                                                                                                            (mm/yyyy)      

 
 
 
Cardholder’s Name:        Credit Card Security Code:  
                         As it appears on the credit card 
 
 
 
Signature:  
 
 
 
Cardholder’s  
Billing Address:          
        Street Address 
 
 
 

 
 
 
 
 
 

 

            
                                         City, State, Zip, Country 

 

 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 

For questions or additional information, please contact: 
 

Suzanne Morgan, President 
smorgan@pcpi.org or call: (703) 534-9305 

 

 
 
 2100 N. Potomac Street, Arlington, VA  22205   Tel:  (703) 534-9305   Fax:  (703) 534-1858    

Email:  membersolutions@pcpi.org  Website:  www.pcpi.org 
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