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Renewal Form for NFPA 99C 2005  
The NFPA will not be issuing a revised edition of the NFPA 99C until the year 2012.  If you have 
taken the NFPA 99C 2005 edition exam and your renewal once, you will not need to take a 
renewal exam for the 2005 edition a second time. In order to extend your certification until the 
new NFPA 99 Standard is available, please complete the bottom portion and return it to NITC 
via fax (213) 351-7632 or mail to 501 Shatto Place Suite 201, Los Angeles, CA 90020. 

There is a $20 fee for each NFPA certification you wish to renew. 

First & Last Name:    Last 6 digits of SSN  or  card ID #:   

Address:    Residence Phone:   

City, State:       Zip:   

Email:    Work Phone:   Cell: Phone:  
 
 
Check certification(s) you wish to renew: 

Medical Gas Installer    Medical Gas Instructor       Medical Gas Inspector   

Medical Gas Verifier                 Medical Gas Specialist            Medical Gas Maintenance  
 

Total Amount Enclosed  $   
 

Check         Money Order              Visa           Master Card           American Express      

Check/Money Order Must be made payable to NITC 

Credit Card No:                Expiration Date:             
         
 

On the back side of your credit card, write the last sequence of three or four digits:             
 

 

Credit Card “Billing Address” Zip Code:               

Signature:                   
  Signature as shown on credit card       

 
Upon receipt of the renewal form and payment your certification(s) will be extended 2 years from 
your expiration date.  A new card will be mailed to the address above. 

If you have any questions regarding the renewal process do not hesitate to call (877)457-6482. 

Note: If you currently hold a Medical Gas certification under the 2002 code you will have to take the 40 question 
2005 code re-cert exam. 


	First & Last Name: 
	Last 6 digits of SSN or card ID: 
	Address: 
	Residence Phone: 
	City, State: 
	Zip: 
	Email: 
	undefined: 
	Cell: Phone: 
	Medical Gas Installer: Off
	Medical Gas Instructor: Off
	Medical Gas Inspector: Off
	Medical Gas Verifier: Off
	Medical Gas Specialist: Off
	Medical Gas Maintenance: Off
	undefined: 
	Check: Off
	Visa: Off
	Master Card: Off
	American Express: Off
	Credit Card No: 
	Expiration Date: 
	On the back side of your credit card, write the last sequence of three or four digits: 
	Credit Card “Billing Address” Zip Code: 
	Signature: 
	PrintButton1: 



