
Name used when attending teleconferences 

_________________________________________________________________________________
  Last                                                      First       

Name as desired on certificate

_________________________________________________________________________________
  Last                                                      First  

Business Name ___________________________________________________________________ 

Address _________________________________________________________________________
                Street address                                        Unit Number
_________________________________________________________________________________
  City                                            State/Province                  Country       Zip/Postal Code 

Phone  ______________________________            _____________________________________
                Day                                                         Evening

Fax   ________________________________         E-mail   _______________________________

A)    I ____________________________certify I am a member in good standing with the NSGCD.

B)    I further certify that I have attended the following teleconferences:

       Title                                                                                           Date 

1)    ____________________________________________________         __________________
 
2)    ____________________________________________________         __________________ 

3)    ____________________________________________________         __________________  

4)    ____________________________________________________         __________________ 

5)    ____________________________________________________         __________________  

6)    ____________________________________________________         __________________ 

       Fee  $89.00 - Mail check made payable to NSGCD and application to:                   
                    NSGCD-Certificate Program, 4728 Hedgemont Drive, St. Louis, MO 63128
       (Applications submitted in error will be charged a $15.00 non-refundable processing fee) 

CERTIFICATE OF STUDY IN BASIC ADD ISSUES WITH THE CD CLIENT

NATIONAL STUDY GROUP ON
CHRONIC DISORGANIZATION

QUALIFICATIONS FOR CERTIFICATE

2-05Cert-ADD

Basic ADD (Required)


