
Certificate of Attendance Order Form

Name:________________________________________________________________________________________
Last First Middle

Date Today: ______ / ______ / ______ Workshop Type:   IB Diploma  IB PYP  IB MYP
  Month/Day/Year

 DOE  Other _______________

Workshop Title or IB Subject:______________________________________________________________________

Year you attended workshop:____________________________________

Address  where you would like CASIE to send the certificate:

Address:______________________________________________________________________

_____________________________________________________________________________

Email address:___________________________________________________________________

Phone:____________________________________

Mail this completed form along with your check or money order for $15 payable to CASIE to:
CASIE, Attn: Certificate Copies
2890 North Fulton Drive
Atlanta, GA 30305 USA

Please allow 6-8 weeks for processing. Orders must include payment in order to be processed. Any orders received without
payment will not be processed.


