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C.E.A.C.C.E.A.C.

Certifi ed Environmental Access Consultants

Registrant Renewal Verifi cation

U.S. Rehab • 1111 W San Marnan Drive • Waterloo, IA 50701 • 800.987.7342 • FAX 319.235.9774 • www.usrehab.com/ceac

Demographic Information                                                                                                                 

Date Submitted ______ / ______ / ______

Name: _________________________________________________ Preferred Mailing Address    Business       Home 

Business Name: _____________________________________________________________________________________________

Business Address: _______________________________________ City/State/Zip: _______________________________________

Business Phone #: _______ / _______ / __________ Ext _______  Business Fax #: _______ / _______ / __________

Email Address _______________________________________________________________________________________________

Company Website: ____________________________________________________________________________________________

Home Address: __________________________________________ City/State/Zip: _______________________________________

Home Phone #: _______ / _______ / __________                             Home Fax #: _______ / _______ / __________

Continuing Education Credits                                                                                                                     
  10 Documented CEC credits must pertain directly to the provision of accessibility and home 
modifi cation or related rehab or therapy services. Attach completed Application for CEC form for EACH 
SEPARATE CEC activity. 

Registrant Fee & Payment                                                                                                                 
  $75.00 C.E.A.C. Certifi cation Renewal Fee

Payment: 
 Check:     (Check#) __________)     Amount $_________
    OR
 Credit Card:   
  Visa       MasterCard       AMEX   

Credit Card #: _____________________________________________________________________________

3-Digit Security Code (4-digit for AMEX): _____________ Expiration Date: ____________________________

Billing Address: _________________________________ City/State/Zip: ______________________________

Print Name of Card Holder: __________________________________________________________________

Signature of Card Holder: ___________________________________________________________________

Registrant’s Signature: _____________________________________________________________________


