
 
SPECIAL ADMINISTRATIONS: MARCH 17, JUNE 23, DECEMBER 15, 2012 

 
 
 
 
 
 
FIRST NAME                                                            INTIAL    LAST NAME     
 
 
APICS CUSTOMER NUMBER*                                                DATE OF BIRTH (MM-DD-YY) 
 
 
COMPANY NAME (ENTER COMPANY NAME ONLY IF YOU ARE PROVIDING YOUR WORK ADDRESS BELOW) 
 
  HOME      WORK   
 
 
ADDRESS 

 
 
 
 
CITY 
 

 
COUNTRY                                                           POSTAL CODE 
 
 
DAYTIME TELEPHONE                                                  DAYTIME FAX OF APPLICABLD 
 
 
 
EMAIL ADDRESS
 
 
Exam Center (City Name) 
 
Location:      Beijing          Shanghai         Shenzhen     Exam Version：    2011      2012 
 
Exam Date:    March 17        June 23           December 15    
      

 
By signing and submitting this registration form, you accept the policies and agree to abide by the 
APICS Code of Ethics set forth in the APICS CSCP Registration Bulletin.  
 
Signature:                                              Date: 
 
Chinese name (if apply) 
 
Chinese Address (if apply) 
 

 

PREFERRED ADDRESS: Please indicate whether you are providing your work or home 
address by checking the appropriate box. Note that score reports will be mailed to the 
address you enter on the form. 

Exam Version 2011 only available 
in Mar & Jun CSCP Exam ! 


