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CHCP CERTIFICATION RENEWAL


[bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19]Surname: _____________________________	|_| Dr.    |_| Mr.    |_| Ms.    |_| Mrs.       
First Name: ____________________________ 	
I am currently a regular member of the ACLS 	|_| Yes |_| No

[bookmark: Check20][bookmark: Check21]Please provide an Office or Residence address 	|_| Office  |_| Residence
Company Name (if applicable): 	
Address: 	
City or Town: 	 Prov. / Terr. / State: 	
Postal or Zip Code: 	Country:	Tel: 	Ext.: _____
Email: 	

I am renewing the following certification:
							
|_| Certified Hydrographer			
|_| Certified Hydrographer Tech
|_| Certified Hydrographer Executive

Your renewal form must include a covering letter and all required documents, as described in the CHCP Candidate Handbook

Renewal fees are $225 for ACLS members, and $350 for ACLS non-members. 

Please indicate method of payment:

[bookmark: Check13][bookmark: Check14]|_| Cheque enclosed	|_| MasterCard	|_| Visa 

Card Number _______________________________Expiry Date _____________________

…………………………………….......................	...........................................................
Signature	Date

Last Updated: April 8, 2021	Version: 01
Association of Canada Lands Surveyors
900 Dynes Road, Suite 100E, Ottawa ON  K2C 3L6
Tel: (613) 723-9200, admin@acls-aatc.ca, www.acls-aatc.ca
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