
Recertification Application 

Congratulations on maintaining your Certified Professional Laundry Manager (CPLM) 
designation! To renew, please submit this form along with your completed CPLM 
Recertification Spreadsheet to Susie Gordon. (Complete each section fully and accurately in 
legible handwriting or type.) 

1. Applicant ensures to the best of your knowledge that all information on the CPLM
Recertification Spreadsheet is accurate and all required credits have been obtained.

2. Applicant agrees to pay the application fee in full upon submitting CPLM Recertification
Application and Spreadsheet. ($150 member / $300 non-member; renews for a 3-year
period.)

TRSA Member?     Yes    No 

Last Name:                                                 ____           __                First Name: __________________________ Ml:     __ 

Title:                                                      Company:         

Mailing Address Preference for Your Certificate:     Home     Business  

(Mail is FedEx or UPS Ground; no P.O. Boxes, please)  

Busines Address:__________________________________________________________________________ 

City:                                                                 State:                             Zip Code:        

Home Address:                  __________________________        

City:                                                                 State:                             Zip Code:        

Phone:  (Office)  _____________________________________   (Cell)  _______________________________________   

Email: ___________________________________________________________________ 

Payment Method:      Check      AMEX     MC      VISA 

Card Number:     Exp. Date: __________  

Signature:    Security Code: ____________ 

mailto:sgordon@trsa.org
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