
ISA84 SIS Certificate Exams Retest Form        
  
APPLICANT INFORMATION 
 
Name of applicant_______________________________________________________________________ 
 
Job Title__________________________________ Company Name________________________________ 
 
Preferred Mailing Address __________Home ___________Office 
 
Street___________________________________________________________________________________ 
 
Mail –stop or internal box  __________________________________________________________________ 
 
City______________________ State____________ Zip Code__________ Country_____________________ 
 
E-Mail ________________________ Telephone_________________________ Fax____________________ 
 
EXAMINATION INFORMATION 
 
Retest fee:  

$150.00 ISA84 SIS certificate program electronic exam at any location rescheduled without proper advance notice, 
within your three (3) month eligibility period. 

 
Payment Method: 

□  American Express    □  Master Card   □  Visa □ Discover Card 
 Account No. ________________________________________ Expiration Date______________ 
  

Signature of Cardholder ______________________________________ 

□   Check, Money Order or Certified Check  

□  Purchase Orders (available only for pre-existing open purchase orders with authorization from company)    
  

Signature of authorized purchasing agent or company manager ______________________________
     
Applying for:  □ ISA84 SIS Fundamentals Specialist (ISA84 SFS) exam □ ISA84 SIL Selection Specialist (ISA84 SSS) exam □ ISA84 SIL Verification Specialist (ISA84 SVS) exam 
(If you are outside of your three (3) month eligibility period you cannot apply for reschedule and must re-take the course prerequisite 
if you wish to pursue the certificate)  
 
I have met the course pre-requisite, I understand that I am still within my three month eligibility period, and my 
application on file with ISA (for ISA84 SIL Selection Specialist or ISA84 SIL Verification Specialist) is true and correct 
and will apply for this examination date. 
 
________________________________________  ___________________________ 
Signature       Date 
 
Return form to:  
With credit card or pre-existing PO payment:  With check or money order payment  
ISA84 Certificate Program     ISA84 Certificate Program 
67 Alexander Drive     PO Box 3561 
Research Triangle Park, NC 27709    Durham, NC 27702   
(Facsimile: 919-549-8288)     (Facsimile not allowed) 


