
 
CEA Auditor Contact Information 

 
This information is for use by the CEA Office to contact you regarding upcoming opportunities for 
conducting CEA Standards Audits.  Information that is incorrect or not updated will be considered a 
refusal and can result in termination of current auditor status.    It will not be disseminated to the general 
membership.  
         
Name:_______________________________  
 
Home Information:  Phone:________________________     Fax:_________________________ 
 
Home Email:______________________________________________________ 
 
Address: 
______________________________________________________________________________ 
P. O. Box/ Street      City, State, Zip 
 
Work Information:      Email:______________________________________________________ 
 
Employer:________________________________ Title:_______________________________ 
 
Phone:  _________________________________ Fax:________________________________ 
 
Address: 
______________________________________________________________________________ 
P. O. Box/ Street      City, State, Zip 
 
I would prefer to receive my CEA auditor information at:      HOME WORK 
 
Are you currently retired? YES   NO 
 
When are you generally available to conduct CEA audits? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Do you have any additional special issues or comments? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 


