
American Grant Writers’ Association 
PO Box 8481, Seminole FL 33775 

www.agwa.us 
Phone:  727-366-9334  Email:  customerservice@agwa.us 

 
CGW Exam Registration Form 

 
 
 

Name __________________________________________________________________ 
 
Position ________________________________________________________________ 
 
Organization ____________________________________________________________ 
 
Address ________________________________________________________________ 
 
City ____________________________________ State ______  Zip Code ___________ 
 
E-mail _________________________________________________________________ 
       
 
Telephone ______________________________________________________________ 
 
 
Indicate the Exam Location and Date: 
                      
 Location ___________________________________   Date _________________ 
  
 Cost of CGW Exam (if purchased separately)   $ 499.00 
  
 Registration fee is 100% refunded if cancelled in writing (letter or email) 5  
 business days prior to the date of the scheduled exam.  If notice is received 
 less than 5 business days, or not in writing, the refund will be 50% of the 
 registration fee. 
 
Print and Complete this form.  Mail with your check to: 
   AGWA 
   P.O. Box 8481 
   Seminole, FL  33775 

http://www.agwa.us/

