
ISM’S ONSITE CPSM® & CSM™ 
EXAM REGISTRATION – PAPER & PENCIL EXAM 

 
 
 
 
 

 ISM ID# (if known):         
                                                                                                                                                           

 Dr.     Mr.    Ms.     Mrs.   Miss  
 

                                                                     
 
First Name/Given Name                    Middle Name/Initial                           Last Name/Family Name/Surname 
 

                                                                                                 
 

Company               Job Title 
 

HOME Mailing Address:        
 

                                                                                                                               

   City                                State/Province                              ZIP code/Postal code                                          Country                       

                                                                           
  
Daytime Phone                      Fax Number                                         E-Mail   
 

   Please check here if you have any special needs that require accommodation 
 

Exam Scores will be sent to the email address listed above no later than May 15, 2012. 
 

CPSM® Exam 1 – date:            

CPSM® Exam 2 – date:        

CPSM® Exam 3 – date:        

CSM™ Exam 1 – date:        

CSM™ Exam 2 – date:        

CSM™ Exam 3 – date:             

 

In what city are you testing? Basking Ridge 
 

 

 

What company/organization/ISM affiliate is sponsoring your exam? ISM-NJ
I acknowledge the confidential nature of the ISM Examinations (the “Exam”) and hereby agree that I will not copy, retain Exam questions or 
disclose or transmit them in any form to any other person.  I certify that I am working toward my professional designation, or I am retaking 
the exam for Continuing Education credits.  I agree that taking the Exam for any other purpose is strictly prohibited.  I also acknowledge that 
the Exam review course instructors are prohibited by ISM from taking exams for the purpose of preparing students to take the Exam and/or 
for the creation of their course materials.  I expressly agree and understand that certification may be denied or revoked, or the Exam scores 
may be invalidated or withheld by the Professional Credentials Committee of ISM (the “Committee”) in the event that the Committee 
determines that (A) an individual has (i) falsified or misrepresented information on the registration form or information provided is in error, 
including documentation of continuing education hours for recertification; (ii) participated in an unauthorized disclosure of Exam questions, 
information or materials; (iii) plagiarized questions and/or answers on the Exam; (iv) mailed, received, relayed in any fashion, or used copies 
of the Exam materials, questions, or answers without authorization from ISM; (v) retained the Exam materials after the examination; (vi) 
engaged in cheating or other misconduct or unprofessional behavior with respect to taking, administering, or preparation for the Exam; or 
(vii) failed to adhere to the Principles and Standards of Ethical Supply Management Conduct, or (B) (i) there is a testing irregularity with 
respect to the Exam; (ii) there is a reason to question the Exam score’s validity; or (iii) that the Exam score was the result of unusual or 
questionable circumstances. I agree to abide by the ISM Principles and Standards of Ethical Supply Management Conduct, whether or not I 
am a member of ISM.  I grant ISM permission to make any and all inquiries, which are necessary to evaluate my credentials for certification 
or recertification/reaccreditation and agree to respond to requests for information related to any of the above.  I further authorize ISM to 
publish (via e-mail, website, or print) information about my certification and to make any and all inquiries, investigations, or other 
communications, which may be necessary for the Committee to grant, deny or revoke certification, or to invalidate or withhold examination 
scores.  I hereby certify that the information submitted on or with this form is true and accurate to the best of my knowledge, and I agree to 
be bound by the terms and conditions set forth herein and by any and all policies and procedures of ISM applicable to the Professional 
Credentials Program or the Exam as may be amended from time to time. 
 
Signature:                                                                                    Date:        
 
Credit Card #:                                                 Exp Date:                Amount Due:       

EMAIL OR FAX completed registration form to Irene Tidrick 
Email: itidrick@ism.ws -- Fax: 480.752.7890  

Exam Price - $50.00 per exam 
 
Scores are valid for four years from the date taken. 
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