
  
Certification Renewal Application

 
 
To renew your certification: 
  Fill out this form completely 
  Submit proof of current Adult CPR (Attach a copy of your CPR certification, front and back) 
  Submit copies of a minimum of 20 CEC credits.  
  Include the appropriate renewal fee as listed below and mail or fax to NETA 
 

Today’s Date Customer # Certification Exp. Date 

Name Street Address 

City State Zip Phone  (          )  

Email 
 
CEC Credits Awarded* 

Course # Completion Date # of CEC’s Awarded Provider (NETA, ACE or AFAA) 
    

    

    

    

    

    

* You must provide copies of your CEC certificates of completion with this renewal form. 

Certification Renewal Fees** (check one):   

Group Exercise      Personal Trainer  

 
      Prior to expiration $45.00        **Please note:  
      1-90 days past expiration $60.00  After 180 days past expiration of your certification,        
      91-180 days past expiration $75.00 you must retake the primary certification test. 
      
Method of Payment: Amount Enclosed $ ____________ 
 
   Check # ________ Made payable to NETA  Visa, MasterCard or Discover 

   Money Order               Card # _____________________________  Exp Date  _________ 

 CVC: (last 3 digits on back of cc) _____________ 

    Cardholder’s Signature __________________________________ 

Please Sign 
I certify that the above information is accurate and proof of completion of the above-listed CEC workshops and 
CPR courses is attached to this renewal application.  This renewal of certification will be revoked if any of the 
above information is false and no refund will be issued.   
 
 Signature _________________________________________    Date ____________ 
 

Mail application, proof of CEC awards, CPR certification, and your payment to: 
NETA, 5955 Golden Valley Road, Suite 240, Minneapolis, MN  55422 or fax: (763) 545-2524  
Renewal V3 
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