
 
 

PROFESSIONAL DESIGNATION 

 

If you are submitting this update to update your personal information – there is no fee. 
 

If you are submitting this as a part of your recertification requirements, you will need to include the following: 
o Documentation of 45 credit hours 
o The $50.00 recertification fee 

 
Please fill out the form and return it to: Robert J. Ellia MAA 

M.A.A.O. Director of Education 
P. O. Box 70 
Shrewsbury, MA 01545    

 

If you are unsure of the recertification procedures, please refer to the Procedure and Educational Requirements 

for Recertification of Professional Designations, available on the MAAO Web Site at www.maao.org.  
 
(Please type or print legibly) 

 Mr.   Mrs.   Ms.(check one) First Name: M.I. 

Last Name: Suffix: 

 

MAA Number: RMA Number: CMA Number: 

Date of Birth: Date Designation Acquired: 

 

Primary Jurisdiction: Title: 

2nd Community: Title: 

3rd Community: Title: 

4th Community: Title: 

 

E-mail: 

 
Primary Work: 

Address: 

 

City: State: Zip: 

Work Phone Number: Work Fax Number: 

 
Home: 

Address: 

 

City: State: Zip: 

Home Phone Number: 

 

Preferred Mailing Address (check one):         Home               Office 

 

http://www.maao.org/

