
 
 
 
 
 
 
 
 
 
 
 
 

NATE Request for Use of NATE Logo 
(Please print or type) 

 
Form Submittal Date: ______________________   
 

Company Name: __________________________   
Requestor Name: __________________________ 
 

Email address: _____________________________________ 
Phone: ___________________   Fax: __________________   
 

Company Address 
Street: __________________________________________________ 
City: ___________________________________________________ 
State/Province: ___________   Zip/Postal Code: ________________   
 

NAME of Technician with NATE certification: _______________________________ 
Technician’s NATE ID Number: ___________________________________________ 
 

I understand that by submitting this form, I am agreeing to follow all NATE guidelines 
and policies concerning the use of its logo(s).  This includes reproducing the colors using the 
correct PMS 268 Purple and PMS 115 Gold colors.  Complete all areas, especially the email 
address.  Fax it to (703) 527-2316 or email it to danaman@natex.org. 
 
My company (check one or more) 

□ employs NATE-certified technicians,  
□ tests/trains technicians for NATE certification or recertification, or   
□ supports technician-certification by NATE.   

Type of NATE logo(s) requested (check ones needed) 
□ NATE logo (must employ NATE-certified technicians) 
□ NATE-support logos 
□ Training logos 
□ NATE-Recognized logos (for classes giving recognized CEU’s only) 
□ NATE Quality Circle Contractor (must be listed on C3 as such) 
 

I will use the logo for______________________________________________________ 
 
 
Contact NATE for questions 
T: (703) 600-0361 
Revision Date:  1/15/2008 

F: (703) 527-2316   www.natex.org      danaman@natex.org 


