
Proficiency Testing Report 
for Manufacturers

The Proficiency Testing Report for Manufacturers provides IVD companies whose instruments are utilized in the CAP's PT/EQA 
programs with aggregated insights into CAP PT/EQA participation, empowering informed decisions and better alignment of 
strategies with the evolving needs of laboratory customers.

Select product code

PTM1 Individual user $3,850

PTM5 Multi-users (Up to 5 users) $4,850 

PTMU Unlimited users $6,250 

Total Amount Enclosed:

If you want a formal quotation, select "Pro-Forma Required." 
This is NOT a method of payment." Pro-Forma Required

Payment Information

1. The CAP accepts credit card for payment (VISA, Mastercard, and American Express). To keep your card information
safe, please provide a contact and indicate a phone number for the CAP to directly contact. 800-323-4040 or
847-832-7000 option 1.

2. A purchase order indicates a future commitment to pay. Once it is generated, please indicate the purchase order
number below. Include a copy of the full purchase order with your completed order form.

3. If making payment by check, please make payable to the College of American Pathologists in US dollars.

Checks and/or Purchase Orders can be sent directly to:
Email: cdm@cap.org Address: Customer Data Management

325 Waukegan Rd.
Northfield	IL	60093-2750

To avoid delays in processing you must include one of the three payment options. 

Billing Information (Please type or print clearly)

CAP customer number  
(if applicable)

Organization/
Institution Name

Address  
City, State, Zip Code

Contact Person Email Address

Mailing Information (Please type or print clearly)

CAP customer number  
(if applicable)

Organization/
Institution Name

Address  
City, State, Zip Code

Contact Person Email Address

Email completed form to: cdm@cap.org

mailto:cdm@cap.org
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