
 
 

PAYMENT PLAN 

 
www.naspweb.com 

1-800-922-2219 
accounting@naspweb.com 

FAX:  704-487-1579 
 

NASP attempts to make the payment plan as easy and reasonable for the student as possible.  We ask that 
you strongly review your budget to ensure you can follow through on your financial obligation. 

Certificates are issued as there are enough payments made to cover the value of the certification. 

Download links to the course material are provided when the initial order and down payment are made. 

The payment plan is available for the Professional Certifications priced $1895 and above. Tuition can 
be divided into equal monthly payments as follows: 

Certified Safety Manager     $1895   4 payments   $475 
Certified Safety Administrator    $2295   5 payments  $460 
Master Safety Administrator  $3295  6 payments $550 
Licensed Safety Professional  $4795  8 payments $600   
 
   
The payment methods are as follows: 

• Credit Card  

• Debit Card  

Print out and complete the attached Automatic Authorization Form.  Return to the NASP office indicating when 
you want your automatic payments deducted each month. 

My signature below is proof that I have read, understood, and agree to the NASP Payment Plan as described 
above. 

___________________________           _______________________________________      ___________ 

Student or Purchaser Signature  Print Student Name     Date 

___________________________            _______________________________________     

Student Email Address   Student Phone Number 

 

Please FAX (704) 487-1579 or email (accounting@naspweb.com) form to NASP. 

Thank you for your business! 
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AUTOMATIC DEBIT AUTHORIZATION 

 

www.naspweb.com 
1-800-922-2219 

accounting@naspweb.com 
FAX:  704-487-1579 

 

_____________________________________________                   ________________________________________ 
Student Name                  Total Amount of Order 
 
_________________________________________      ____________________________________ 
15 or 16 Digit Card Number              Name as it Appears on Card 
 
___________     ____________________________                 _____________________________________   
Exp. Date       Phone Number           Billing Address             Street 
 
________________________________________                     _____________________________________ 
Student Email Address              City, State, Zip 

I, ______________________________________  , give NASP permission to debit $________on the _______th 

of every month from the credit/debit card listed above.  These deductions will begin on _____/_____/_____. 

 

_____________________________________________ 

Customer Authorization Signature 

Thank you for being part of the NASP family!  It is our pleasure to meet your safety training needs! 

 

Notes_____________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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