ADA COORDINATOR TRAINING CERTIFICATION PROGRAM
APPLICATION FORM

Name:

Title:

Company/Org:

Address:

City:

State:

Zip:

Phone:

Fax:

Email address:

Gender:

Which of the following more
closely describes your position:
ADA Coordinator

Government Official

Service Provider/Advocate
Building Code Official
Architecture/Design
Builder/Contractor

ADA Consultant

Other: (Please Describe)

What benefits will obtaining this
certification give you?

Do you have a disability?
(optional)

Payment Options:

PO #:

Check #:

Credit Card:
Card #:

Expiration Date:

Security Code:

Name on Card:

Billing Address on Card:

Phone # for Cardholder:

Email address for Cardholder:

Email completed forms to Lisa Hamburg at HamburglL@missouri.edu or Fax to (573) 884-4925.
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