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Version No:      1.1 

Approved by:  __Helen Johnson_______ 

Approved on:   __11/4/2014_________ 

Effective Date:  _11/4/2014________ 

 

Supersedes:   ___1.0____________ 
 

Please allow 10-15 business days for processing 

Replacement Certificate Request Form 

Certification Type ______________________________________________________________ 

AEE ID Number _______________________________________________________________ 
 
Name:            
 
Title:            

Company:           

Street Address:           

City:       State:     Zip:    

Phone:       Fax:      

Email:            
 

A fee of $20 is applied for each certificate requested 
Method of Payment:     Visa       MasterCard       American Express       Discover       Check     (circle one) 

Card Number:         CVV:   

Expiration Date:  Name on Card:        

Billing Address:             

City:     State:    Zip Code:       

Check Number:     

Please return this form to: 

CEM/BEP/EMIT 
Helen Johnson 
Certification Director 
Association of Energy Engineers 
3168 Mercer University Drive 
Atlanta, GA 30341 
Fax: (770) 447-4354 
Email: helen@aeecenter.org  

CEA/CEAIT 
(Any Others not listed) 
Francine Seskin 
Certification Director 
Association of Energy Engineers 
3168 Mercer University Drive 
Atlanta, GA 30341 
Fax: (770) 447-4354 
Email: fseskin@aeecenter.org   

CMVP/EEP/PCF/GOHP/BEST 
Michelle Zakin 
Certification Director 
Association of Energy Engineers 
3168 Mercer University Drive 
Atlanta, GA 30341 
Fax: (770) 447-4354 
Email: mzakin@aeecenter.org  
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