
National Conference on Weights and Measures / National Type Evaluation Program 

NTEP Certification Logo License Application for 
Non-Holders of NTEP Certificates 
 
If completing agreement by hand, do so legibly and in blue ink. Illegible agreements may delay processing times. 

Please return the completed form to info@ncwm.net.  

1135 M Street, Suite 110 / Lincoln, Nebraska 68508  
P. 402.434.4880    F. 402.434.4878    E. info@ncwm.net    W. www.ncwm.net Page 1 of 1 

Part 1. Applicant Information 
Today's Date: Are you or someone within your company a National Conference 

on Weights and Measures (NCWM) Member:  Yes     No 
NCWM Member ID: Member Name: 

Company: 

Street Address: 

City: State: Zip Code: Country: 

Contact Name: Email Address (Required): 

Phone Number with Extension if Applicable: Fax Number: Web site: 

Part 2. Fees (Due at time of application.) 

 NCWM Member Non-Member 

License Fee (non-refundable) $800.00 $1,200.00 

To become a member of the National Conference on Weights and Measures, please go to www.ncwm.net/about/membership/renew-
join and fill out the Membership Application. One of the many benefits of becoming a member is the reduced fees for NTEP Applications 
and Annual Maintenance Fees. For a complete list of membership benefits, please go to www.ncwm.net/about/membership/benefits. 

Part 3. Payment Information 

 VISA             MasterCard             Discover            American Express             Check Enclosed (made payable to NCWM) 

Account 
Number:                 Expiration 

Date:     Security 
Code:     

Billing Address: Zip Code: 

Name on Credit Card: Total Amount Enclosed: 
$ 
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