american board of industrial hygiene’

Reapplication Request for Candidates Less Than 2 Years from Last Approval
Deadlines: Spring Exam - February 1 & Fall Exam - August 1

Date:

From:

To whom it may concern:

I would like to take the exam in the (Spring or Fall) of (Year).

I am enclosing a Check or Money Order for $75.00 for the Reapplication fee made payable to
ABIH in US funds.

I am including my Visa, MasterCard or American Express number, Expiration Date, Card Code
and | authorize ABIH to charge the $75.00 Reapplication fee.

Card # Expiration Card Code
I paid my $75.00 Reapplication Fee online by logging in with my last name and ID# at
www.abih.org.

Sincerely,

Signature
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