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Name of Applicant:

Application Fees:

Radon Measurement Technician 1 year $125.00 2 years $200.00
Radon Measurement Specialist 1 year $125.00 2 years $200.00
Radon Mitigation Specialist 1 year $125.00 2 years $200.00
Laboratory Accreditation 1 year $125.00 2 years $200.00
Tertiary Chamber Initial $400.00 Renewal $250.00
Secondary Chamber Initial $600.00 Initial $600.00

Total (Non-Refundable)

Check Enclosed/Make Checks Payable To: CCICN/NRSB

Purchase Order: (please attach) PO #

Credit Card # CwVv Exp. Date:

Name on Credit Card:

Credit Card Billing Address:

Email Address:

Signature: Date:

Checklist for applications (initial and renewal)

I:I Code of ethics response on each application (page 3)

|:| Sign and date all applications

|:| Continuing Education credits (for renewal applications)

D Certificate of Calibration for CRM(s) & Electret lon Chambers (if applicable)

DProﬂciency Test for each model of CRM and for each type of Electret lon Chamber (initial applications)

|:LProﬂciency Test for each model of CRM not listed in previous applications and for each type of Electret lon
Chamber not listed in previous applications (renewal applications)

|:|Either a Blind Spike Test or a Proficiency Test for each type of Electret lon Chamber listed in previous
applications (renewal applications)

|:|Application Fees

You may send applications and supporting documents to: info@NRSB.org, (Preferred method)
Fax (914.345.1169) or send to: NRSB, 14 Hayes Street, EiImsford, NY 10523.

If you have any questions please contact NRSB at 914.345.1168.

Certification is subject to review and approval by the NRSB

V042024
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