*praxi& ETS USE ONLY

INDIANA BULK REGISTRATION ORDER FORM

Use this form to order Praxis® registration vouchers in bulk. Please note, due to our new online
submission process, these PDF order forms will no longer be accepted after May 30, 2025.

For credit card orders, please call Praxis Order Services at 1-855-242-6478/1-609-310-3252.
A 3% convenience fee will be imposed on all payments made by credit card.

From Telephone ( )
Institution

Name Code Number
Address

Street
Address

City State Zip Code
Fax Number ( ) Email

TESTS AND FEES

NOTE: Refunds will not be issued for unused vouchers, or for test takers who cancel or miss their test
appointments.

Test Test Fee*
Praxis Subject Assessment Tests
Elementary Education Assessment (5006, includes all subtests) $170 each
Elementary Education Assessment Subtests (5007, 5008) $85 each
Early Childhood Assessment (5026, includes all subtests) $170 each
Early Childhood Assessment Subtests (5027, 5028) $85 each
World Language tests (5174, 5183, 5195, 5661, 5665) $160 each
Audiology (5343) $146
Speech-Language Pathology (5331) $146
American Sign Language Proficiency Interview (0634) $146
All other Indiana Selected-Response tests $120 each
All other Indiana Constructed-Response tests $146 each

* Taxes will be added, if applicable.



*praxi& ETS USE ONLY

Please list the test(s) you are purchasing below.

Quantity = Test Code Test Name Unit Price  Total Price = Do Not Write in This Column

Total Fees Before Taxes
Add taxes, where applicable
If tax-exempt, submit tax-
exempt certificate with order
TOTAL DUE

Purchase Order Number

Email, fax or mail this completed form, with your payment information, to:

EMAIL TO: PraxisVoucherService@ets.org

FAX TO: 1-609-530-0581

MAIL TO: Praxis, Educational Testing Service, P.O.
Box 6051, Princeton, NJ 08541-6050


mailto:PraxisVoucherService@ets.org
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