National Association of Special Equipment Distributors

Continuing Education Provider Application 

Please submit this form to the NASED prior to offering your first course this year. All correspondence from our organization will be forwarded to the contact listed on this form. Changes should be submitted to steve@gordonstowe.com. 

Provider Name:_______________________________________________________________ 
Main Contact: _________________________________________________________________

Course Address: _______________________________________________________________

City: State: Zip: _______________________________________________________________

Phone: Fax: ___________________________________________________________________

E-mail: _______________________________________________________________________

Website: ______________________________________________________________________

Date of course: ________________________________________________________________

Number of Attendees projected: ________________________________________________

Approximately how many CEU’s do you plan to offer? _______ 

What is the topic for your course?_____________________________________________ 

What is the primary goal for conducting this course? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By applying to be a NASED CE Provider, I agree that the about provided information is accurate the best of my knowledge. 
PROVIDER CONTACT SIGNATURE: 
__________________________________ 
Submit this form: 
National Association of Special Equipment Distributors

steve@gordonstowe.com
