	[image: image1.jpg]



	ANSI-ASQ National Accreditation Board



Request for Quote for Accreditation 

Reference Material Producer Accreditation ISO Guide 34
	Organization Name:

	Address:

	City/State/Zip Code/Country:


	Contact Name:

	Telephone:
	Facsimile:

	Email:


	Please indicate the total number of personnel (list only those associated with the proposed accredited areas)?
	

	Has the organization(s) ever been accredited as an RMP?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	Please indicate which areas you are seeking accreditation?
	 FORMCHECKBOX 
 Chemical

Indicate Areas of Specialty: 


 FORMCHECKBOX 
 Biological & Clinical Properties

Indicate Areas of Specialty: 

 FORMCHECKBOX 
 Physical Properties

Indicate Areas of Specialty:

 FORMCHECKBOX 
 Engineering Properties

Indicate Areas of Specialty:

 FORMCHECKBOX 
 Other Properties (please explain):

Indicate Areas of Specialty:


	Please provide any additional information related to you RMP capabilities for which you are seeking accreditation: 




	How did you hear about ACLASS (optional)?

Please check off all that apply
	 FORMCHECKBOX 
 Internet 
 FORMCHECKBOX 
 Mailing 
 FORMCHECKBOX 
 Advertisement

 FORMCHECKBOX 
 Referred by Current Customer 
 FORMCHECKBOX 
 Referred by Consultant

 FORMCHECKBOX 
 Other (please explain):


Please submit the completed RFQ by any of the following means:
Email: roger.muse@aclasscorp.com 

Phone:  703-836-0025 x202

Fax: 703-836-0040
Mail: 500 Montgomery Street, Suite 625, Alexandria, VA 22314
ACLASS Form 98
RFQ - RMP
December 15, 2010
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