LECECE S

Mississippi Assuciation of Addiclion Professionals
“Hringtng All The Pieces Together™
P. O. Box 13069, Jackson, MS 39236
Phone: 601-933-4994 / Fax: 601-932-8882

Written Examination Registration Form ‘

Registration for the written exam is open to candidates whose application/portfolio packets have been previously approved
by the MAAP Certification Board. The cost of the examination is $150.00 for current MAAP/NAADAC Members and
$285.00 for non-members (150.00 + $135.00 first year’s Membership Dues). You must prepay for the exam in order to
test. This form must be completed and returned with the appropriate fees to MAAP, P. O. Box 13069, Jackson, MS 39236
by the due date shown below. Registration will be confirmed by mail. Once you are registered, the exam fee is hon-
refundable. There will be no exceptions to this policy.

l. Please indicate the date you wish to sit for the exam:

Exam Date App. &Portfolio Approval Deadline Exam Registration Due
] September 11, 2010 July 1, 2010 August 9, 2010

[ December 11, 2010 October 1, 2010 November 1, 2010

[] March 12, 2011 January 1, 2011 February 1, 2011

O June 11, 2011 April 1, 2011 May 1, 2011

1. Please indicate the exam you are approved to take:
] AODA (CADC, CADC I, CADC Il Certification)

Advanced AODA (CCAP Certification) (Master’s Degree required)

[] Clinical Supervisor (CCS Certification)
N Prevention Specialist (CPS, CPM)
] Criminal Justice Specialist (CCJP)
Name: Last 4 digits of SSN:
Address:
Street No. and Name City, State, Zip
Daytime Phone: E-mail address:

I1. Calculate payment of fees:

Enclosed is my payment of $ (%150 Members / $285 Non-Members)
Method of Payment: (] Check/Money Order payable to “MAAP”

Please charge to my: U visa [ MasterCard
Credit Card No: Exp:
Signature:
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