
 
 
 

 --------------------------- Firm Certification – Application Form -------------------------

 

□ I AGREE to ONE-TIME PAYMENT of $1200 to be charged on the below credit 

card. This will pay for the training and certification program as described and detailed 
on the GCIC website: www.GreenCleanInstitute.com and I agree to the terms 
stipulated therein.  

□ I AGREE to THREE PAYMENTS of $400.00 each on the below credit card. This 

will pay for the training and certification program as described and detailed on the 
GCIC website: www.GreenCleanInstitute.com and I agree to the terms stipulated 
therein.   One Technician/Executive and up to five Technician including all tests and 
certifications. 
 
The Green Clean Institute Firm Certification will provide you with the following:  
 

 One training program for the owner/manager to receive Executive 
Certification – This includes Technician 101-102, Executive 201-202 

 Five training programs for staff or employees – This includes Technician 
101-102 to be administered by the manager or owner of the company.  

 A listing and direct link on the Green Janitor website for the state in which 
you are located: www.greenjanitor.net  

 Green Clean Institute Certified uniform patches for all GCI students passing at 
least the GCIC Technician modules.  

 The ability to use the Green Clean Institute Logo to be displayed on your 
website or promotional material.  

 

Name of Company: _______________________________________________________  

Name of Applicant: __________________________________________________________________  

Address: ___________________________________________________________________________  

City: _________________________________ State: _______ Zip Code: _______________________  

Email for Contact: ___________________________________________________________________  

Website (if available): ________________________________________________________________  

Phone Number: _____________________________________________________________________  

□ VISA □ MasterCard □ AMEX □ Discover □ Check  

Card #_________________________________________________________ Exp: ______________  

Name on Card: _______________________________________________ Sec Code: ____________  

Signature: _____________________________________________________ Date: ______________  

 

FAX TO: (877) 442-1246         OR MAIL TO: PO BOX 2359, Rolla, MO 65402 


