
      

__________________________________________ _________________________________________ 
Name (Printed)                                         Name (Printed)                                        
__________________________________________ _________________________________________ 
Company /  Organization                               Title                           Company / Organization                               Title 
__________________________________________ _________________________________________ 
Company Address                                                                             Company Address                                                   
____________________________(____)____-____ ___________________________(____)____-____ 
City                              State   Zip                          Phone                   City                              State   Zip                        Phone 
__________________________________________ _________________________________________ 
Official Signature                                Email Address                     Official Signature                                Email Address

  
  
__________________________________________ _________________________________________ 
Name (Printed)                                                                                 Name (Printed)                                                                                                
__________________________________________ _________________________________________ 
Company /  Organization                               Title                           Company / Organization                               Title           
__________________________________________ _________________________________________ 
Company Address                                                                              Company Address  Official Signature 
____________________________(____)____-____ ____________________________(____)____-___ 
City                              State   Zip                          Phone                 City                              State   Zip                        Phone       
__________________________________________ _________________________________________ 
Official Signature                                 Email Address                     Official Signature                                Email Address
  
 
 
__________________________________________ _________________________________________ 
Name (Printed)                                                                                 Name (Printed)                     
__________________________________________ _________________________________________ 
Company /  Organization                               Title                           Company / Organization                               Title     
__________________________________________ _________________________________________ 
Company Address                                                                             Company Address 
___________________________(____)____-_____ ___________________________(____)____-____ 
City                              State   Zip                          Phone                  City                              State   Zip                        Phone 
__________________________________________ _________________________________________ 
Official Signature                                 Email Address                     Official Signature                                 Email Address  
                                           

 
Continue on Next Page → 

 

 

MET-TEC Committee Registration 

 
NIMS Credentialing Program

Registration Date: ____________________  
Geographic Jurisdiction of your MET-TEC   _________________________________________________         
Contact Person:_____________________Title:____________Company / Organization:________________ 
Address:_________________________________Phone:_____________Email:______________________ 
 
MET-TEC Committee Members: 
 



 
MET-TEC Committee Members: 
 
__________________________________________ 

 
 
________________________________________ 

Name (Printed)                                                                                     Name (Printed)     
__________________________________________ _________________________________________ 
Company /  Organization                               Title                              Company / Organization                               Title        
__________________________________________ _________________________________________ 
Company Address                                                                                Company Address                                         State      Zip
 ___________________________(____)____-____ ___________________________(____)____-____ 
City                              State   Zip                          Phone                      City                              State   Zip                        Phone
__________________________________________ _________________________________________ 
Official Signature                               Email Address                          Official Signature                             Email Address       
  
 
 
__________________________________________ _________________________________________ 
Name (Printed)                                                                                     Name (Printed)
__________________________________________ _________________________________________ 
Company /  Organization                               Title                              Company / Organization                               Title  
__________________________________________ _________________________________________ 
Company Address                                                                                Company Address               
___________________________(____)____-_____ __________________________(____)____-_____ 
City                              State   Zip                          Phone                      City                              State   Zip                        Phone 
__________________________________________ _________________________________________ 
Official Signature                              Email Address                           Official Signature                              Email Address
 
 
   
__________________________________________ _________________________________________ 
Name (Printed)                                                                                     Name (Printed)                                         
__________________________________________ _________________________________________ 
Company /  Organization                               Title                              Company / Organization                               Title         
__________________________________________ _________________________________________ 
Company Address                                                                                  Company Address 
___________________________(____)____-_____ __________________________(____)____-_____ 
City                              State   Zip                          Phone                    City                              State   Zip                        Phone    
__________________________________________ _________________________________________ 
Official Signature                              Email Address                           Official Signature                              Email Address 
 
 
 
__________________________________________ _________________________________________ 
Name (Printed)                                                                                     Name (Printed)         
__________________________________________ _________________________________________ 
Company /  Organization                               Title                                Company / Organization                               Title
__________________________________________ _________________________________________ 
Company Address                                                                                Company Address          
____________________________(____)____-____ ___________________________(____)____-____ 
City                              State   Zip                          Phone                    City                              State   Zip                          Phone 
__________________________________________ _________________________________________ 
Official Signature                              Email Address                           Official Signature                              Email Address
  

 
Send this Form to: 

National Institute for Metalworking Skills 
 10565 Fairfax Boulevard, Suite 203 

Fairfax, VA 22030 
Fax: 703-352-4991 

 




