
Masonry Certification Registration Form

First Name:  ________________________________________________________________

Last Name:  ________________________________________________________________

Company Name:  _________________________________________________________

Address:  __________________________________________________________________

                  __________________________________________________________________
 
City:  ______________________________    State:  ______________   Zip:  ____________

Phone:  ____________________________________________________________________

Fax:  _______________________________________________________________________

E-mail:  ____________________________________________________________________

Number of Supervisors:  _________________    MCAA Member ID: _ _____________

Method of Payment:

        Check                    Visa                    Master Card                    American Express

Credit Card Number:  ______________________________________________________

Expiration Date:  ____________________________   CVV2/CVC2: ________________

Signature:  _________________________________________________________________	

When completed, please mail the registration to:

Mason Contractors Association of America
1481 Merchant Drive
Algonquin, IL 60102

If paying by credit card you may fax your 
registration to:

224-678-9714

The initial fee for certification is $600.00 per 
company.  The fee includes all tracking services 
and exam fee (up to two tests).

An information packet will be mailed upon 
registration which will include recommended 
readings and classes that will help with 
the exam, important information about the 
certification process and a username and 
password to access the MCAA certification 
website.

For additional information regarding the Masonry 
Certification program, please call 800-536-2225 
or visit us online at www.masoncontractors.org.
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