
 

 
 

2025 Annual Meeting & Exposition 
CEC Training Program Affidavit 

 
Please indicate the session(s) attended as part of the Train the Trainer program. Participants must attend at least three 
of the sessions below to receive all CECS required for ASCS renewal. 
 

Learn about NADCA's Scientific Efforts: The Denver Public School Project and Energy Study Paper Update 

 
Utilizing NADCA Standards and Documents to Build Inspection Services 

 
Natural Disasters: How to Collaborate with Restorers and React Quickly 

 
Clearing the Air: Prioritizing Indoor Air Quality with Streamlined HVAC Specifications 

 
 

Trainer Name:_____________________________________________________________________________ 
 

Company:_________________________________________________________________________________ 

 

This document hereby confirms the following individuals participated in the Train the Trainer Program on this 

___________________________ day of _________________________________________, 20____________. 

 

Trainer Signature:___________________________________________________Date:___________________ 

Attendees (Please print clearly) 
 

Print Name      Signature 
1.__________________________________________ __________________________________________ 

2.__________________________________________ __________________________________________ 

3.__________________________________________ __________________________________________ 

4.__________________________________________ __________________________________________ 

5.__________________________________________ __________________________________________ 

The cost for the Train the Trainer Program is $100 per participant. Please provide credit card information on the bottom of this form 
and submit to membership@nadca.com. If you would like to provide payment over the phone, please email the completed form and 
call 856-437-4674. *IMPORTANT: CECs will not be applied until the signed affidavit and payment is received. 
 

 

Credit Card Holder’s Name:   ________________________________________ 
 
 

Credit Card Number: ______________________________________________     Exp:  ___/___ CVV: _________ 
 
 

Billing Address:  __________________________________________________ 
 

 

_______________________________________________________________ Zip: __________________ 


