
2218 Broadway Frnt 2

New York, NY 10024

C O M P L E T E  T H E
A P P L I C A T I O N  O N  T H E

B A C K S I D E  A N D
R E T U R N  I T  W I T H  Y O U R

C H E C K  O R  C R E D I T
C A R D  I N F O R M A T I O N
T O  T H E  N C A  O F F I C E :

212.967.3002

NCA CLASS OFFERINGS
Register here!

N A T I O N A L  C L E A N E R S  A S S O C I A T I O N

Advanced Spotting and Bleaching 

July 14, 2024

Member - $295

Non-Member - $395

Basic Pressing and Finishing 

August 25th, 2024

Member - $295

Non-Member - $395

Advanced Pressing & Finishing

September 15, 2024

Member - $295

Non-Member - $395

Classes Offered &
Rates

Mastering Dry Cleaning and

Stain Removal: A

Comprehensive Five-Day

Program

July 29th- August 2nd 2024

Member - $855

Non-Member - $1325

DEC Certification Course

August 18th & 25th 2024

November 17th & 24th 2024

Member - $1,385

Non-Member - $889

Owner Test: $150

Manager Test $75. Get Registered
Today!



When completely filled out, please send
this application as well as your form of

payment to the NCA office

2218 Broadway Frnt 2
New York, NY 10024 

Name: _________________________________________________________

Course Date: ___________________________________________________

NCA Account No.: _______________________________________________

Email Address: _________________________________________________

Phone Number: _________________________________________________

Store Name: ____________________________________________________

Address: _______________________________________________________

City: ______________________ State: ______ Zip: ____________________

Enclosed is my check for $___________

Check one:

__ NCA Member    __ Non-Member   __ Platinum Member

Pay with Credit Card:  __ Visa  __ Master Card  __ American Express  

                                                  __ Discover

Account Number: _______________________________________________ 

Expiration Date: ______________ SEC Code: ________________________

Cardholder Signature: ___________________________________________

Reserve a place for the following people (name and social security

number):

-

-

-

-Please request form for DEC certification

Application:
Fill this out and return it to the NCA office.


