
CMA (AAMA) Certification Pin Bulk Order Form

School Name: ________________________________ 

Program Director Name: _______________________ 

Email Address: _______________________________ 

Accreditation Code: __________________________ 

Phone Number: ________________________________ 

Shipping Address: _________________________________

        __________________________________                              
Candidate Information 
Provide each person’s Certification Number if available. If unknown, provide their email instead. 

Verified First Name Last Name State Cert # or Email 

Order & Payment 
Certification pins are $15 each. The AAMA will verify CMA (AAMA) status and invoice for all verified individuals 
listed. Payment may be made by credit card (by phone) or corporate check. Pins will be shipped after payment is 
processed. 

Attestation 
By signing below, you confirm the information is accurate and understand only verified CMA (AAMA) 
certificants will be invoiced. 

Signature: ______________________________   Date: __________ 
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