
Name: ____________________________________________________________________________________

Title: ______________________________________________________________________________________________________

Address: _________________________________________________________________________________

City: ________________________________________________________ State: ________ Zip: _____________

Employer: _________________________________________________________________________________

Phone: _____________________________________  Email: _______________________________________________
						      (email address where you want confirmation sent)

Please Circle Class:

Zoom	Class	      Aug 26 & 27, 2025

Zoom	Class	      Sept 30 & Oct 1, 2025

Zoom Class 	     Nov 4 & 5, 2025 

Zoom Class	      Dec 16 & 17, 2025 

Registration Fee includes the Test Right Workbook

   Register online at www.test-right.com or send Registration Form w/payment.

   Enclosed is my check in the amount of $395 payable to: James L. Moriarty 

   Repeaters: Enclosed is my check in the amount of $125.   

   I have read the Test Right cancellation and refund policy online. 

   Did you remember to circle the class you want? 

   Email:   sipexam@sbcglobal.net 

   Test Right Workbook will be mailed to ZOOM Class students
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2025 Test Right Registration Form
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