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By submitting this form | verify that the statements in this record are correct, and that the visual inspections and
destructive tests were performed by me on the welding test type incidated below.

Test Administrator Signature Test Administrator (Please Print)
Date I-CAR 1.D. Number School Name
City State Zip
WELDING TEST DATE: $235. PER STUDENT PER TEST CERTIFICATE
STUDENT NAME I-CAR ID NUMBER WELDING TEST TYPE | PASS / FAIL| FEE
[ STEEL
1. ] ALUMINUM $
(] STEEL $
9. (] ALUMINUM
(] STEEL $
3. ] ALUMINUM
(] STEEL
4. (] ALUMINUM $
(] STEEL
5. (] ALUMINUM $
(] STEEL $
6. (] ALUMINUM
[ STEEL $
7. (] ALUMINUM
(] STEEL
8. (] ALUMINUM $
(] STEEL $
9. ] ALUMINUM
TOTAL $:
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SUBMITTING YOUR FORM AND PAYMENT INFORMATION

Please email completed form to Schools@I-CAR.com.

If Mailing Form and Payment:

[-CAR Training Support Center
Attention: Payment Processing
5125 Trillium Blvd.

Hoffman Estates, IL 60192

WELDING TRAINING & CERTIFICATION -
ATTENDANCE LIST

Pay by Credit Card via Payment Link
$

Amount Date

Email Address of Payor

Pay by Check Pay by PO (Please attach copy of PO)
Check Number PO Number

$ $

Amount Date Amount Date

Payment will be processed upon receipt of the form.
(eCodes and Coupons cannot be applied towards Welding Training & Certification Events)

Only payments remitted by schools will be accepted. I-CAR will not accept credit cards,
personal checks or any form of payments from students.

For more information contact the Career & Technical Schools Hotline at 888.422.7211 or visit www.I-CAR.com
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