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M&A Source Headquarters ● 401 N. Michigan Avenue ● Suite 2200 ● Chicago, IL 60611

Phone 888-686-4222 ● Fax 312-673-6599 ● Email admin@masource.org

M&AMI Recertification Period Extension Request Form 

Name: 













 
Company: 















Address: 













   

City: 





 St/Province: 

Zip/Postal Code:



Country: 




Phone: 



 Fax: 




E-Mail: 















Current Recertification Period: 





 - 





Requested Extension Date: 












Reason(s) for Extension Request:  

Please list the activities that you plan to pursue to complete your recertification requirements:

(Refer to the M&AMI Recertification requirements for options on earning recertification credits.)
TERMS & CONDITIONS:

Upon approval of the Credentials Committee, I understand and agree that my current recertification period will be extended through the date requested above.  Once I have completed the recertification requirements my records will be cleared and I will start my next three year recertification period.  The dates of the next recertification period will be January 1 of the following year and end December 31 of the third year.  (Example:  Original recertification period January 1, 2002 through December 31, 2004 Extended recertification date December 31, 2005 New recertification period dates January 1, 2002 through December 31, 2005.  Next recertification period January 1, 2006 through December 31, 2008.)
Upon completion of the required recertification activities, I will send all proof of courses taken and accepted by the M&A Source and any other required proof of completion of activities no later than December 15 of the extension year.   I agree that I will immediately notify M&A Source Administration of any inability on my part to complete the required recertification activities no later than December 31, of the extension year.

I agree to an Administrative Fee assessment of Fifty Dollars ($50.00) to manually administer my request for a recertification period extension.   

Payment:                    

(American Express
(MasterCard

(VISA

(Check


Card Holder Name: 













Card Number: 








 Expiration Date: 



Signature: 








 Date: 





