New Product Development Professional (NPDP) Certification
Program Application

On-line submission of this application is not available. Print this form, fill it in, and mail it to PDMA.
After printing this page, go to the Affirmation Page.

(1) Please fill in the corresponding circle:

Type of Certification: O Regular OProvisionaI

PDMA Membership Status: O Member O Non-Member

(2) PDMA Chapter Affiliation (if member):

(3) Your Contact Details:

Name as it will appear on the certificate, including
prefix, first name, middle initial, last name, and suffix.

Organization

Position

Organization Street Address

City State/Province Postal/Zip Code Country

Telephone Number (including extension if appropriate)

Fax Number

Email Address

Mailing Address (if different from above)

City State/Province Postal/Zip Code Country



*%* SKIP STEPS 5 - 9 IF YOU ARE APPLYING FOR PROVISIONAL STATUS ***

(5) Educational Information: (highest level attained)
Please fill in the corresponding circle:

GHigh School Diploma
OAssociate's Degree (2-Year Degree)

OBacheIor's Degree (4-Year Degree)

OMaster's Degree

ODoctorate

OOther (please specify):
Date Diploma/Degree Awarded:

Field of Study (please fill in the corresponding circle):

G Marketing
O Science

O Other (please specify):



(6) What is your organization's size? (please fill in the corresponding circle):

(7) Which of the following best describes your role in new
product development? (please fill in the corresponding circle):

OPractitioner (work at a company that develops/markets new products)

OAcademic

OService Provider (provides consulting help to practitioners)

OOther, please specify

(8) How many years have you worked in new product development?
(9) Please attach a resume and completed Experience Description Forms.
Applications cannot be processed without them!
Also, please provide the names of 3 professional references who can
attest to your new product development knowledge:
Reference 1:
Name
Organization
Address
Phone

E-Mail



Reference 2:
Name
Organization
Address
Phone
E-Mail

Reference 3:
Name
Organization
Address
Phone

E-Mail

(10) Certification Fees (please fill in the corresponding circles):

Regular or Provisional Certification:
And
PDMA Member: FREE or Non-Member $200

(11) Payment Information (please fill in the corresponding circle):

Check Money order (payable to PDMA)

Credit card: Visa MasterCard AMEX
Signature Date
MAIL TO:
PDMA

NPDP Certification Review Committee
15000 Commerce Parkway, Suite C
Mt. Laurel, NJ 08054

QUESTIONS? (800) 232-5241 or (856) 439-9052 Fax: (856) 439-0525
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