Procedure for Paying Certification Fees – Pacific Region
Each time a person meets with the Pacific Region Certification Committee a fee is paid. The reasons people typically meet for the Regional Certification Committee are: 
Readiness Consultation
 certification as a Candidate
extension of Candidate status
extension of Associate status
ACPE Supervisor

 For each of these meetings with the committee a pre-established fee must be paid at the time the Letter of Intent is sent to the Chair of the committee. Typically the deadline for the Letter of Intent and the Regional fee is two months prior to the Regional meeting of the Certification Committee.

In order to pay the fee for meeting the Certification Committee you must send a check for the amount of the fee to the Pacific Regional Office.  You may also pay the fee using a credit card.  The form for submitting your fees to the Regional Office are below.  (See bottom portion of this page.)
Fees to meet Pacific Region Certification Committee

“Payable to: Pacific Region ACPE”
	Readiness Consultation
	$100.00

	Candidacy
	$200.00

	Candidacy Extension - First 
	$300.00

	Candidacy Extension – Each Additional
	$400.00

	Associate Extension – First
	$300.00

	Associate Extension – Each Additional
	$400.00


******************************************************************************

(Return bottom portion of this form along with your payment to Pacific Region ACPE)

Send the Regional Certification Fee to:
Pacific Region ACPE (Tax ID: 58-1921094)







c/o Pacific Health Ministry







1245 Young Street, Suite 204







Honolulu, HI 96814

Your Name: ________________________________________

Your Address: _________________________________________________________________

Center: _______________________________________

Request: (   Readiness Consult; (   Candidacy; (  Candidacy Ext.; (  Associate Ext.

Amount of Fee: ________________ (see table below)

(   Check enclosed

Charge my credit card: ( VISA;  ( MasterCard

Name on card: ___________________________
Signature: __________________________

Credit Card Number: ______________________________ Exp. Date: ___________________

01/01/2011


