
 

 
 

ICPI CONTINUING EDUCATION PROVIDER APPLICATION 
 

 

Name of sponsoring organization (provider): _______________________________________ 

 

Contact Name: _______________________________ Phone: _______________________ 

 

Fax: ________________________ E-mail: _________________________________________ 

 

Address: _____________________________________________________________________ 

 

City: _____________________________________ State: __________ Zip: _____________ 

 

I agree to adhere to the ICPI Guidelines for Continuing Education: 

 

Signature: ___________________________________ Date: ________________________ 

 
 $125/ year ICPI Members 

 $250/ year Non-Members  

 

Payment Type:  

 Check (made payable to ICPI)    

 Visa   Mastercard  American Express 

 

Card number: __________________________________________________ Exp. Date: ____________ 

 

Name on Card: _______________________________________________________________________  

 

Signature: ___________________________________________________________________________ 
 

Submit completed application by fax to (703) 657-6901 or mail to: 

 

Interlocking Concrete Pavement Institute 

   Attn: Continuing Education 

   13921 Park Center Road, Suite 270 

   Herndon, VA 20171 

    

For questions or comments please contact us at (703) 657-6900 or e-mail: jconklin@icpi.org. 

 

ICPI office use only:      

 

Date Received: ______________________ Date Approved: ___________________________ 

 

Approved Provider #: _______________ Approved by: _____________________________ 

mailto:jconklin@icpi.org

