
Exam Registration Form for the  
Georgia Backflow Prevention  
Assembly Tester Certification    

 
 

I wish to apply for this exam date and location: 
Date:  ___________________________________________________________ 
Location:    ___________________________________________________________ 

(Schedule may be found on website www.gawp.org, or by calling (770) 618-8690) 
 

Name: _______________________ ________ ____________________________ 
           (First)            (M.I.)     (Last) 
Informal Name:           
 
Employer: __________________________________________________________ 

Address: __________________________________________________________ 

City: _______________________________ State: _________ Zip______________ 

Daytime Phone: (____)________________ Fax No. (____)______________________ 

E-Mail: ________________________________________________________________                                
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Check all that apply: 
___ I have completed (or enrolled in) a 32-hour (minimum) course of instruction on Backflow 

Prevention Assembly Testing.  Date Completed: ____________  Location:  _________________ 
 

 Name of Instructor:  ________________________________________________ 
 
___ I have previously held a valid certificate issued by  
 

 _________________________________________ (name of certifying organization) 
 

Current Certificate No. _________________   Expires ______________ 
 

___ I passed the written exam on _________________, and only need to take the performance portion 
of the exam. 

       
Education Requirement: (check one)  __ High School Diploma    __ GED or equivalent 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
All Exam Fees are $125.00 – Please make check payable to GAWP, or you may pay by credit card Registration 
form must be faxed or postmarked at least two weeks prior to the Exam Date.  Payment should be received 
prior to the date of the exam. Please mail registration and payment to:  
  Georgia Association of Water Professionals– BFP Program 

2121 New Market Parkway Suite 144 
Marietta, GA  30067 

Phone: (770) 618-8690  *  Fax: (770) 618-8695 
 

1.  Visa /   MasterCard /   American Express - Card No. ____________________________________________ 

Sec Code: _______ Exp. Date: _______Cardholder’s Name___________________________________________ 

Credit Card Billing Address_____________________________________________________________________  

2. Company Check Number _______________Personal Check Number _________________ 

REFUNDS & CANCELLATIONS 

A confirmation letter and directions will be mailed 7-10 days prior to the date of the exam. 
All cancellations must be received in writing, on company letterhead, and sent to the GAWP office via mail or fax. 

Phone cancellations are NOT accepted. Cancellations must be made two weeks prior to the test date; or registrants 
will no longer be eligible for a refund, however, substitutions are welcome. Call (770) 618-8690 for substitutions. 

NO REFUND FOR THOSE WHO REGISTER AND FAIL TO ATTEND.  

http://www.gwpca.org/
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