
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                
Reverend Raymond J. Lawrence, Jr.
General Secretary

CPSP Accreditation Commission
Benjamin P. Bogia, Ph.D., Chairperson

11622 Beckford Avenue
Princess Anne, MD  21853

443-735-3793; FAX:  410-651-2815

Accreditation Annual fee Invoice
 (Mail completed copy of this form with Annual Report to the CPSP Accreditation Commissioner and the
CPSP Treasurer.  The annual fee is to be sent to the Chapter Convener or Treasurer by February 17 in order
to have continuing accreditation for your training programs.)

Date: ________________

Institutional Administrator: ____________________________________
Director/Trainer of CPSP Center: _______________________________
Name of Center/Institution: _____________________________________
Address:______________________________________________________
_____________________________________________________________
_____________________________________________________________
Phone: ____________ Fax: ______________ E-Mail: ________________

Circle One:
•  Fee for Centers with less than One Million Dollars annual budget.      $250.00
•  Fee for Centers with more than One Million Dollars annual budget.   $500.00

Please make check payable to:  CCCCoooolllllllleeeeggggeeee    ooooffff    PPPPaaaassssttttoooorrrraaaallll    SSSSuuuuppppeeeerrrrvvvviiiissssiiiioooonnnn    aaaannnndddd    PPPPssssyyyycccchhhhooootttthhhheeeerrrraaaappppyyyy

Check # __________ Please indicate the name and address of the Center on your
check or check stub and also indicate the applicable year of fee (March 17,_______)

Please mail check and this form to:      Your Chapter Convener or Treasurer

Convener or Treasurer will mail check and form to:    CPSP Treasurer
                                                                                      P. O. Box 6551
                                                                                      Hendersonville, NC  28793-6551
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