
The Institute  
for the Advancement of Human Behavior 
4370 Alpine Road, Suite 209 Phone: (650) 851-8411 
Portola Valley, CA 94028  Fax: (650) 851-0406 

 

 

Reissued Certificates Form 
 

Presenter:_________________________ (or) Topic:____________________________ 
 
Date/Year:__________________________   Location:_____________________________ 

 
Full Registered Name:____________________________________________________ 
 
Phone # :___________________________   Fax #: _______________________________ 
 
Email: __________________________________________________________________ 
 
License #:_______________________________________________________________ 
 
Certificate Mailing Address: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
There  is a $20 fee for a reissued certificate. We accept Visa/Mastercard or personal  
check made payable to IAHB. 
 
Credit Card #:_____________________________________   Exp.:_________________ 
 
Zip Code of Billing Address on the Card(for verification):______________________ 
 
________________________________________________________________________ 
 
 
Please fax completed form to secure fax 650-851-0406 or mail to: 

IAHB 
Attn: Reissued Certificate 
4370 Alpine Rd., Ste. 209 
Portola Valley, CA 94028 

 
FOR OFFICE USE ONLY: 
 

Code: CE Units: 

 

CC Charged/Check cashed: Yes    No      Date of Request:____________________________ 
    Request Processed by:________________________ 
    Date mailed:________________________________ 


	FOR OFFICE USE ONLY: 

