CONTRACTOR ACCREDITATION PROGRAM (CAP)

National Fireproofing
Contractors Association

And SPECIAL INSPECTION AGENCY EDUCATION!

PRICING FOR: NFCA NFCA NON- NON-
o NFCA CONTRACTOR ACCREDITATION PROGRAM EDUCATION & EXAMS "":"_‘be’ "":"_‘be’ "":’f‘be’ 'V"‘:'T‘ber
) . . . rice rice rice rice
for Spray-Fire !Re5|st|\{e !Vlaterlal (.SFRM) & SFRM IERM SFRM IERM
Intumescent Fire-Resistive Material (IFRM) (indicate | (indicate (indicate (indicate
o RESOURCE MATERIALS quantity | quantity quantity quantity
below) below) below) below)
NFCA FIREPROOFING EDUCATION & EXAMINATION
(All Participants sent presentation slides electronically prior to event for reference.)
1st Person $600 $600 $1350 $1350
2-5 Persons $450 $450 N/A N/A
(Contact Lissettek@cmservices.com) 6-10 Persons 3400|5400 N/A N/A
NFCA HANDBOOK OF ACCEPTED FIREPROOFING KNOWLEDGE (HAFK)
HAFK Hardcopy + FREE electronic copy (NFCA Members Only) $250 N/A
HAFK Hardcopy (Non-Members Only) N/A $835
HAFK Reprint (NFCA Members Only) $125 N/A
NOTE: The NFCA Handbook of Fireproofing Knowledge IS HIGHLY recommended for
the SFRM & IFRM Education and Exam.
It is NOT FOR REDISTRIBUTION. USPS PRIORITY SHIPPING FOR ALL HARDCOPY HAFK'’s.
(Additional charge for expedited shipping, CONTACT INFO@NFCA-ONLINE.ORG)
NFCA CAP LICENSE AGREEMENT (FIRST YEAR)
One NFCA Cap License (IFRM or SFRM) $600; Non-Member $1350
Combine Both NFCA Cap Licenses $900; Non-Member $2250
NFCA CAP LICENSE AGREEMENT (ANNUAL RENEWAL)
One NFCA Cap License (IFRM or SFRM) $300; Non-Member $600
Combine Both NFCA Cap Licenses $350; Non-Member $750
NFCA CEU Tracking (Every 3 Year Summary - Must complete 30 ceu credits)
$200
NOTE: Must pass exams with an 80% or higher to qualify for CAP License Agreement.
UL MANAGEMENT SYSTEM AUDIT FOR UL QUALIFIED SFRM CONTRACTOR PROGRAM
NFCA DRI REQUIRED TO BECOME A UL QUALIFIED SFRM CONTRACTOR -- FOR MORE INFORMATION Contact Mark.St.onge@ul.com
For additional Questions, contact Lissettek@cmservices.com or call +1-708-236-3411
Complete payment info below / return to info@nfca-online.org or call with payment Infd OTAL $ (US$)
Credit Card # EXP Date / SC
Cardholder Name Email
Billing Address City
St./Prov. Zip/Postal Code Country
Participant 1 Name / Email:
Participant 2 Name / Email:
Participant 3 Name / Email:
«‘ NFCA USE: INV. HAFK PAID $ SHIP DATE Reg Express




	TOTAL: 
	or Provide # over the phone: 
	Month: 
	Year: 
	Text16: 
	Name: 
	Email: 
	Billing Address: 
	City: 
	A: 
	B: 
	C: 
	D: 
	E: 
	F: 
	G: 
	H: 
	I: 
	j: 
	k: 
	state: 
	zip: 
	country: 
	name1: 
	name 2: 
	name 3: 


