
ICRI CONCRETE SLAB  
MOISTURE TESTING PROGRAM

DATE OF CLASS:_____________________________________	 LOCATION OF CLASS:_________________________________

Name:________________________________________________	 Title:__________________________________________________

Company:______________________________________________________________________________________________________

Address:________________________________________________________________________________________________________

City/State/Zip:___________________________________________________________________________________________________

Phone: ________________________________________________ 	 Fax:_ _________________________________________________

E-mail:_ ________________________________________________________________________________________________________

TIER 2 CERTIFICATION APPLICANTS ONLY

Years of performing moisture testing: __________

Brief description of your moisture testing experience:_____________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Moisture testing equipment owned or used in practice: ___________________________________________________________	

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

PDF-2012

CERTIFICATION 
APPLICATION

❑ TIER 1 EDUCATION PROGRAM: $495

3 Hour Educational Session
1 Hour Written Exam
Training Session

❑ TIER 2 CERTIFICATION PROGRAM: $895

3 Hour Educational Session
1 Hour Written Exam
Field Testing Performance Examination

Note: Prior testing experience is a prerequisite for application to the Tier 2 Certification Program.PL
EA

SE
 C

H
EC

K 
ON

E



METHOD OF PAYMENT	

❑ Check enclosed (U.S. funds—Make payable to ICRI)  

❑ MasterCard   ❑ Visa   ❑ AmEx      Card No.___________________________________________ 	 Exp. Date:_______________

Name on card:_________________________________________ 	 Signature______________________________________________

FEE SCHEDULE	 PRICE

Tier 1: Educational Session, Written Exam, and Training Session only	 $495.00

Tier 2: Concrete Slab Moisture Testing Technician Certification, Grade 1	 $895.00

	 Total Enclosed (U.S. Funds)	 $ _______________
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To register for the ICRI Concrete Slab Moisture Testing program, complete and submit this Registration form along with the required 
Application form, register online at www.icri.org, or call 248-848-3809. If you are registering more than one person, please complete a 
separate form for each person and submit all forms with one consolidated payment. 

Mail: ICRI, Concrete Slab Moisture Testing program, PO Box 3085, Farmington Hills, MI 48333-3085
Phone: 248-848-3809	 Fax: 248-848-3711		  Web site: www.icri.org

Cancellation Policy: ICRI will refund the registration fees for any cancellations received 21 days or more before the class, minus a  
$25 cancellation fee. ICRI will not refund registration fees for cancellations received less than 21 days before the class.

REGISTRATION FORM

DATE OF CLASS:_____________________________________ 	 LOCATION OF CLASS: ________________________________

Name:________________________________________________	 Company:_____________________________________________

Title:__________________________________________________ 	 Name on badge:_______________________________________

Address:________________________________________________________________________________________________________

City/State/Zip:___________________________________________________________________________________________________

Phone: ________________________________________________ 	 Fax:_ _________________________________________________

E-mail:_ ________________________________________________________________________________________________________

❑ Please check if you have any special needs requirements to fully participate in our meetings/events. 

Requirements: __________________________________________________________________________________________________

CERTIFICATION 
REGISTRATION


