
Replacement Certificate Request 
$15.00 charge per certificate 

Complete request and fax or scan to:  Eileen Cullen at (630) 852-7081  ecullen@w-z.com 

Full Name of Attendee: ____________________________________________________________ 

Maiden Name (if applicable): _______________________________________________________ 

Company you were with at the time you attended WZ class:______________________________ 

Approximate Date(s) You Attended WZ Class(es) and City/State where  
class(es) held: 

________________________________________________________________________________ 

________________________________________________________________________________ 

Current Phone Number: _______________________________________________ 

Current Email Address: _______________________________________________ 

Current Employer:____________________________________________________ 

Address where certificate(s) should be mailed: 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

$15.00 charge per certificate (add $10 for mailing addresses outside the United States): 

Payment Options:    Visa       MasterCard American Express   Check or Money Order 

Card #  Expiration Date Security Code _____ 

NAME AS IT APPEARS ON THE CREDIT CARD  
___________________________________________________ 

BILLING ADDRESS   
_________________________________________________________________________________________ 
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