
    Certified Hydronic Designer/Installer 
Application for Recertification 

INFORMATION AND APPLICATION 

_____________________________________________________________________________________ 
Name Certification Identification Number 

_____________________________________________________________________________________ 
Title Company Name 

_____________________________________________________________________________________ 
Work Address City Province Postal Code 

_____________________________________________________________________________________ 
Work Telephone Work Fax Work Email Address 

Please provide any additional information that will help us keep in touch with you.  Your Certification is a personal 
achievement and at times, you may wish to be contacted at an address other than your place of work. 

_____________________________________________________________________________________ 
Home Address City Province Postal Code 

_____________________________________________________________________________________ 
Home Telephone Home Email Address 

I would like my online profile to display my: Please mail correspondence to my:  

  Work Contact Information    Work Address  

  Home Contact Information   Home Address 

I would like to apply for Recertification as a: 

 Certified Hydronic Designer  Certified Hydronic Installer 

  I have obtained at least 5 Continuing Education Credits and enclose the necessary documentation, or 

  I do not have sufficient Continuing Education Credits and would like to challenge the current 
certification exam. Please contact me to make arrangements for the exam. 

I understand and agree that I must continue to revalidate my credentials every five years to maintain my 
certification as a Certified Hydronics Designer with the Canadian Hydronics Council.  Upon successful completion 
of the recertification process you will receive a new certificate, stamp and wallet card that identify you as a 
current Certified Hydronic Designer and you will continue to be listed on the CHC website.   

__________________________________   _____________________________ 
Signature      Date 

_____________________________________________________________________________________ 
PAYMENT (please select one or both) 
 Recertification Fee For Hydronic Designer .............................................................................................. $         200.00 

 Recertification Fee For Hydronic Installer ............................................................................................... $         200.00 

Applicable GST/HST in your province ........................................................................................................ $__________ 

TOTAL ........................................................................................................................................................ $__________ 

Payment must accompany your application with credit card or cheque payable to:  Canadian Institute of Plumbing 
& Heating. 

Payment by:     Cheque Enclosed       Visa       MasterCard     

Card # __________________________________________________CVV#_________ Expiry Date: ___________ 

Name of Cardholder:  ___________________________________Signature:  _____________________________ 
Please complete the application and send with payment and required documents to: Canadian Hydronics Council, 
295 The West Mall, Suite 504, Toronto, ON M9C 4Z4 or email to info@ciph.com  

mailto:info@ciph.com
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