
                                      RC07 Payment Form 

 
 
 
 
 

CASP/CASPF RECERTIFICATION PAYMENT FORM (2007)  
 
 
Name of CASP/CASPF Graduate:   

 
 

 
  Enclosed is a check in the amount of $145.00 (made payable to UNT) 

  
  check #: _____________ 
 

 Charge this payment of $145.00 to the following credit card:    
(Please check one of the following) 

   
 MasterCard   Visa      American Express   Discover 

 
Account number: ____________________________ 
 
Expiration Date:  ___________________ 
 
Name of Cardholder:  __________________________________ 
 
Authorized Signature:  __________________________________ 
 
Date:  __________________________________ 
 
 

 
3. Return this form along with your recertification application to:  

 
University of North Texas 
CLAS Office-DAG 
P.O. Box 310919 
Denton, TX  76203-0919 
Or 
Fax:  (940) 369-7271 

 
4. Please allow 6 to 8 weeks (from the date your application is received) for your recertification 

application to be approved.  Once recertification has been approved, you will receive a new 
certificate with new certification validity dates. 

 
 
 
For further information, contact the CLAS Office at (940) 565-2733. 

Certified Aging Services Professional (CASP)


