
 

 
 

(Do not use this form to register for partial retesting. Contact the AOLP office for retest registration.)  
 

Please complete this application and mail it with your payment of $450 to: Viewpoint Lighting, 800 San Ramon 

Way, Sacramento, CA 95864 or fax to (916) 570-2491. Only checks in U.S. Funds drawn on a U.S. Bank 

payable to AOLP California Chapter will be accepted. Your complete registration must be received no later 

than October 31, 2011. 
 

Cancellation Policy:  Cancellation requests must be in writing. Requests received by October 31, 2011 will 

receive a 75% refund. No refunds on requests received after October 31, 2011. 

 

YOU MUST BE AN AOLP MEMBER TO REGISTER FOR THE EXAM. 
 

(please print) 

 

NAME__________________________________________________________________________________ 

COMPANY______________________________________________________________________________ 

ADDRESS _______________________________________________________________________________ 

CITY______________________________________________  STATE_________  ZIP__________________ 

PHONE__________________________________ MOBILE _______________________________________ 

FAX_____________________________________ E-MAIL________________________________________ 

 

** Study guides will only be e-mailed once your registration is processed. ** 
 
 

 

PAYMENT INFORMATION: 

 

 Check Enclosed (payable to AOLP California Chapter)       Visa           MasterCard  Discover 

 

Credit Card Number: ______________________________________________   

 

Exp. Date: ___/___   3-Digit Security Code: _________ 

 

Name on Card: ___________________________________ Signature:_________________________________ 

 
 

* Registration fee includes a study guide, the one-hour conference call study session and the full exam (written 

portion and seven hands-on labs). If you fail three or more sections of the exam, you must retake the exam at 

the full cost. If you fail one or two sections, you may retake those sections at a cost of $50 per section.  

 

 

Questions? Call Andy Thomas at (916)-501-0495 or e-mail andy@viewpointlighting.com. 

CLVLT EXAM  

REGISTRATION FORM 
Saturday, November 19, 2011 

8 a.m. to 3 p.m. (unless there are retakes) 

Sacramento, CA 
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