
 Product  Name _________________________________________________________________________

 Digital Application  Name _________________________________________________________________________

 Training Course        Name _________________________________________________________________________

 Other       Name _________________________________________________________________________

Endorsement 
Application

PO Box 1041 | Liberty Hill, TX  78642 | www.aquaticpros.org

Applicant Information

First Name _______________________________________  Last Name _____________________________________________

Organization __________________________________________________________________________________________________

Address ________________________________________________________________________________________________________

City ____________________________________________________________________ State ___________ ZIP _________________

Country _________________________________________________________________________________________________________

Email ____________________________________________________________________________________________________________

Phone Number _______________________________________________________________________________________________

Product / Service Description

Briefly describe the product / service in the space below. 

A $250 Review Fee is due with your application submission and covers the review process by AOAP
staff and the Endorsement Review Committee. Once submitted, AOAP will contact you if more
information or materials are needed for review. The review is non-refundable and does not guarantee
endorsement. 

The Endorsement Fee is due after the review and acceptance of the product / service and prior to
issuance of authorization to use the AOAP logo, etc. 

Fee Schedule

Describe how your product / service will benefit aquatic operators, managers,
technicians and / or programmers. 
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