
EETC TECHNICIAN CERTIFICATION
REGISTRATION FORM

Personal Information

Last Name: _______________________________ First Name: _________________________Middle Initial: _____

Home Address (number, street, apt. #, po box) ______________________________________________________

City: ________________________________ State/Province: _________________ Postal Code: ______________

Phone No: ______________________ E-mail: _____________________________ Country: _________________

Birth Date: ____ / ____ / ____       US Citizen only: Last three digits of your social security number :

Employment/School Information

Employer/School: _____________________________________________________________________________

Street Address: _______________________________________________________________________________

City: ________________________________ State/Province: _________________ Postal Code: ______________

Phone No: ___________________ E-mail: ________________________________ Country: _________________

Contact a Test Administrator/Proctor for an exact date, time, and location at:
www.eetc.org or call 414-973-4534

Note: Registration Must Be Received 14 Days Prior To Test Date

Test Administrator’s Name: ___________________________ Test Date: ___/___/___

Test Location - City: _____________________ State/Province: ____________ Country: _____________________

TOTAL DUE: $ _________ Check / Money Order Enclosed (make payable to EETC).

Mail this completed form with fees to:
EETC Certification Center
10850 W. Park Place, Suite 1200
Milwaukee, WI 53224-3635
Phone: 414-973-4534
Fax: 414-973-4357

1.Test Time:____:____ am / pm

Yes, you may release pass/fail information to my employer or OEM.

Limit: Two (2) Tests Per Date

2.Test Time:____:____ am / pm
Distributor/Company/School Name: ______________________________________

mm     dd        yy      Non US: last three digits of your phone number:

I will be taking a: Paper Test        Electronic Test

Note - full time student fee and retesting (failed first test) = $37.00 per test.

Compact Diesel Test
Test Fee $47.00

Please select the test(s) you will be taking.

    Electrical Test
Test Fee $47.00

   Two Stroke Test
Test Fee $47.00

Driveline/ Hydro Test
Test Fee $47.00

   Four Stroke Test
Test Fee $47.00

Reel Technology Test
Test Fee $47.00

   Generator Test
Test Fee $47.00

Test study guides available at www.eetc.org under “Technican Certification”.

I will Recertify by taking a test
 (Must include a copy of

     the “fail” letter.)

I am Retesting


