
National Environmental Health Association 
720 S. Colorado Blvd., Ste. 1000-N 
Denver, CO 80246-1925 
Phone: 303-756-9090 Fax: 303-691-9490 Email: credentialing@neha.org  

Please complete th  
CERTIFICATE OF ATTENDANCE REQUEST FORM 
 

is request form and return to NEHA for processing. Forms can be mailed, faxed or
emailed to the above address.
 

2) Address for Certificate to be sent:  
 

Name:           REHS #:   

 

Employer:             

 

Address:             

 

City:      State:     Zip Code:    

 

Phone Number: ( )        Email:___________________________________
 
 

 
 

1) Course Information:  Date(s) of Course :__________________________________________________ 
 
CA Accreditation Agency: National Environmental Health Association 
 
Name of Course Instructor:_________________________________________________________________ 
 

Registered Provider:______________________________________________________________________ 
 

Title of Course:___________________________________________________________________________ 
 

Location of Course:________________________________________________________________________ 
4) Authorization: 
 
I,________________________________hereby attest that I participated in the course for which I am now 
requesting a Certificate of Attendance. 
 
____________________________________________    _______________________ 
               Signature              Date 
3) Payment Options: Fee per Certificate Request ($30.00) 
 

 Check or Money Order Included Check Number:     
 

 Purchase Order (Please Invoice) PO Number:     
 

 Visa  Mastercard  

 
Credit Card #:      Expiration:   
 
Signature:      


