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Competencies: 
 
Upon the successful completion of 
this training, Nupi will issue a 
Certificate and a Smartcard as a 
proof that you now are a Certified 
Installer or Instructor. 
We will require a digital photograph 
of you for this purpose. 
 

Please Note: NO SMARTCARD 
CAN BE PROCESSED WITHOUT A 

DIGITAL PHOTOGRAPH 
Upon completion, kindly hand this 
application form to the instructor or 
return it to: 

Certification Administrator 
NUPI Americas Inc.  

    1511 Superior Way, Houston,  
            TX 77039 – U.S.       

               e-mail: info@nupiamericas.com  
 
Italian Law No.196/2003 makes provision for the personal data provided in this form to be 
treated as private and confidential and will not be accessible to other parties. The applicant 
however gives his/her personal data included or attached to this form. 
 
Applicant’s signature: …………………………………………………………………………………………………… 

SMARTCARD APPLICATION FORM 
(Please complete clearly in capital letters) 

C1  Single Wall Pipe                  
C2  Double Wall Pipe               
C3  Double Wall Fill Pipe          
C4  UL Listed Pipe                    
C5  Containment Sumps            
C6  Smartconduit                   
C7  Installation Equipment       
C8  EF Boots                       
C9  FG Boots                       
C10 Leak Monitoring            
C11 Pressure Testing             

 
Applicant’s Name: …………………………………………………………………………………………………  

                                                     First Name                                Surname 

  INSTALLER      DISTRIBUTOR      END USER 
 

Company/Employer Name:……………………………………………………………………………………
 

Company Address:………………………………………………………………………………………………… 
 

City:………………………………………………………………….State:……………………………………………
 

Country:…………………………………………………… Post/Zip Code: ……………………………… 
 
Telephone Number:……………………………………Fax Number:…………………………………

 
E-mail Address:………………………………………………………………………………………………………

 
Training Location:…………………………….Date:(dd/mm/yy)………………………………   

 
 

Applicant’s Signature:……………………………………………………………………………………………
 
 

Instructor’s Name:……………………………………………Signature:………………………………
 
 

SMARTCARD TYPE:   INSTRUCTOR    INSTALLER 
PRODUCT TYPE:   SMARTFLEX    SMARTCONDUIT    OILTECH
                      NIRON     ELOFIT     
LANGUAGE:   ENGLISH     FRENCH     ITALIAN     SPANISH

                   PORTUGUESE  
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