
 

ASTL, PO Box 3363, Warrenton VA 20188 | phone: 202.580.7270 | fax: 202.962.3939 | info@astl.org 

CERTIFICATION IN TRANSPORTATION & LOGISTICS (CTL) EXAM REGISTRATION 

REGISTRANT 
PREFIX FIRST MIDDLE INITIAL LAST                                                        PREFERRED 

Name: 

Organization: 

Title: Today’s Date: 

□ I am an AST&L Member.  My member number is: □ I am not an AST&L member.  I will be joining with this registration. 

How did you hear about AST&L? 

ADDRESS 

Address Line 1: 

Address Line 2: 

City: State: ZIP Code: 

Work Phone: Home Phone 

Work E-mail: Home E-mail 

PRE-PAID DISCOUNT EXAM PACKAGE 

PRE-PAY FOR ALL SIX EXAM MODULES AND RECEIVE A ONE-YEAR ASSOCIATE MEMBERSHIP FOR ONLY $1,195. 

REQUIRED EXAMS—SELECT AN OPTION FOR ALL 4 EXAM WAIVER* ELECTIVE EXAMS—SELECT AN OPTION FOR 2 EXAM WAIVER* 

General Management Principles and Techniques □ □ Creative Component □ □ 

Transportation Economics and Management □ □ Logistics Analysis □ □ 

Logistics Management □ □ Supply Chain Management □ □ 

International Transportation and Logistics □ □ Logistics and Supply Chain Strategy □ □ 

Pre-paid Package including a one year Associate membership TOTAL $1,195 

INDIVIDUAL EXMAINATIONS 
REQUIRED EXAMS—SELECT AN OPTION FOR ALL 4 EXAM WAIVER* ELECTIVE EXAMS—SELECT AN OPTION FOR 2 EXAM WAIVER* 

General Management Principles and Techniques □ $245 □ $125 Creative Component □ $245 □ $125 

Transportation Economics and Management □ $245 □ $125 Logistics Analysis □ $245 □ $125 

Logistics Management □ $245 □ $125 Supply Chain Management □ $245 □ $125 

International Transportation and Logistics □ $245 □ $125 Logistics and Supply Chain Strategy □ $245 □ $125 

Required Exams Subtotal  Elective Exams Subtotal  

MEMBERSHIP APPLICATION (NEW MEMBERS ONLY) 

  US International 

□ Associate Working in the industry $145 $170 

Registration TOTAL (including Membership)  

PAYMENT INFORMATION 

□ Visa/MasterCard □ American Express □ Check payable to AST&L enclosed 

Name as it appears on card  

Card number  

Expiration date  

Signature of applicant: Date: 

Office use only By  Date:  

* Proof of waiver criteria must be included in application. 


