WRAP Trainings Booking Form

This booking form must be completed by the individual or the business who wants to gain
knowledge of WRAP Social Compliance Systems and sent to the Course Trainer prior to the
training.

WRAP Trainings and Pricings
a. Social Audit Systems Training (SAST) - US $1195/per person
o This is a five-day training course for anyone seeking to obtain a comprehensive
understanding of social compliance management systems.
o Auditors signing up for this course must submit their CV (Curriculum Vitae) along
with the Booking Form.
b. Bridge Course (BC) - US $450/per person
o This two-day training course for auditors who have successfully acquired the
Association of Professional Social Compliance Auditors (APSCA) Certified Social
Compliance Auditor (CSCA) status.
c. Refresher Course (RFC) - US $250/per person
o This is a half-day training course for all WRAP auditors due for renewal. This course
is open to WRAP auditors who have passed SAST or BC.
d. Internal Monitoring Training (IMT) - US $500/per person
o This one-day course is for anyone seeking to obtain an overview of social
compliance management systems.
e. Customs Trade Partnership Against Terrorism (CTPAT) - US $100/ per person
o This one-day course is open to anyone seeking to obtain an overview of United
States Customs and Border Protection requirements to protect the supply chain and
identify security gaps.
Payment
a. Paymentis due in full once the invoice is issued for the Booking form.
b. Invoices will be sent to the point of contact identified in the Booking Form.
c. Training invoices are issued through Stripe. Invoice may be paid by credit card using the
secure payment link provided in the invoice or by wire-transfer.
d. Questions regarding an invoice should be directed to accounting@wrapcompliance.org.
e. Participants will be permitted to attend the training only after full payment has been
received.

Missed or Unattended Training
a. All payments are non-refundable. If you are unable to attend the scheduled training, the
payment cannot be credited toward a future training session. However, you may
substitute another participant for the same training session.
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Certificates and/or Badges

a. WRAP will issue certificates of participation or achievement only after full payment has
been received.
. Auditors must submit a current photo with the Booking Form.
c. To explore other WRAP training opportunities, please visit
www.wrapcompliance.org/training

1. Course Selection - select the course of interest:
[ Social Audit Systems Training (SAST)

| Bridge Course (BC)
[ Refresher Course (RFC)
[ Internal Monitoring Training (IMT)

[ Customs Trade Partnership Against Terrorism (CTPAT)

[ Other Training

2. Training Start Date
MM/DD/YYYY

3. Attendee Information:

Full Name(s)

Date of Submission

Gender [JMale  Female [ Prefer notto disclose

4. Professional Information

Organization Name

Position

Country of Operation

Email

Mobile Number

APSCA Designation (if applicable)

APSCA Number (if applicable)

5. Billing Contact

Billing Contact Name

Billing Address
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Billing Contact Email

6. Declaration

[ ]1declare thatI have read, understood, and agreed to the terms above. I confirm that all information provided
is accurate to the best of my knowledge.

7. Acknowledgment Signature

8. Date

WRAP will review the Booking Form and notify participants once they are approved for the training.
Participants may attend only after full payment has been received.
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