BETZ ENGINEERING & TECHNOLOGY ZONE \AWS\

(EDUCATIONAL & RESEARCH DIVISION) it Wiy
REGISTRATION FORM
American Welding Society - Seminar Programs
Enrolling Program AWS-CWI AWS-SCWI AWS-CWENg (Part 1&2) AWS-CWENg (Part 3&4)
Application Type Fresh Re-Exam Renewal Re-Certification

Candidate Personal Detail (as per Passport)

SURNAME (Last Name)

FIRST NAME (Given Name)

Date of Birth (mm/dd/yyyy)

Please affix your recent

Contact # (Mobile) Passport size photo

Contact # (LAN)

Email ID

BETZ Member Yes New Member ID

Address for Correspondence

State/Region
Country Postal Code
Seminar & Examination Choice (as per seminar calendar)
Seminar & Examination (month) Seminar Venue Examination Venue

Please refer the BETZ AWS Schedule for Seminar/Examination venue detail. Click here for latest seminar calendar & more detail >>>

For Certification Renewal (copy of certificate must be submitted)

3 or 6 Year Renewal CWI/SCWI renewal by work experience CWI/SCWI renewal by exam

9 Year Re-Certification CWI/SCWI recertification by PDH CWI/SCWI recertification by exam
Certification # Exp. Date
Payment Detail

Package Applicable Fees Paid Amount | Balance Amount Currency Mode of Payment

Seminar INR |:| Cash |:| DD |:|
Exam usD |:| Bank/Online/UPI Trans.*
Accommodation Other Ref.
Renewal ;Ac;c;aec.h the proof of transaction if paid through bank / online / UPI

Cancellation & Postponement Policy:

1. Cancellation fees is applicable on the Seminar & Exam fees as per BETZ/AWS norms.

2. Candidates are allowed to postpond their appearance in exam with prior intimation and additional fees applicable.

Note: Additional fees if any applicable at the time of exam to be paid.

Candidate Signature Date
Registration Approved By Course Material Issued Yes No Date
Mode of Issuance Hand Postal Courier Tracking ID
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http://www.welding-certification.com/
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