2020 Flonda Building Code
Roofing Related Changes and
the New FRSA-TRI Tile Manual
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New codes went EGEREILE

Concrete and Clay Tile

Webnespay, January 27 orR THURSDAY, JanuaRry 28

MoRnINnG Session: 8:30 am - Noon
ArFTernoon Session: 1:00 - 4:30 pm

Instructors: Mike Silvers, CPRC and Manny Oyola
Seating is Limited!
Reserve Today

Use form on back or
Contact John Hellein
(800) 767-3772 ext 123
john@floridaroof.com

Training

New Facility, New Location Center

FRSA Training Center
3855 N Econlockhatchee Tr
Orlando, FL 32817




2020 Florida Building Code
Roofing Related Changes and
the New FRSA-TRI Tile Manual

2.0G, CILB-0613402, BCAIB-5008589, ARCH-9878861
1.0G, CILB-0613422, BCAIB-5008602, ARCH-9878762

— Please complete one registration form for each attendee —

Attendee Name

Contractor License # Company

Address

City State Zip
Phone Email

Select ONE Session | Cost is $50 for FRSA Members, $75 Nonmembers

O Wednesday, January 27 | Morning  (8:30 am - Noon)
(O Wednesday, January 27 | Afternoon (1:00 - 4:30 pm)
O Thursday, January 28 | Morning  (8:30 am - Noon)
(O Thursday, January 28 | Afternoon (1:00 - 4:30 pm)

Please Return this Form with Payment

FRSA Educational Foundation, PO Box 4850, Winter Park, FL 32793
Or, email completed forms with credit card information to john@floridaroof.com.

If you have questions, please contact John Hellein, 800-767-3772, ext. 123 or
john@floridaroof.com.

Card # Sec # Exp
Billing Address
City State Zip

Cardholder’s Signature

Email receipt to

Full payment must accompany form. Refunds are not available unless cancellation notice is given
at least 72 hours (three business days) prior to seminar date. Cancellations with less notice are only
eligible for 50% credit toward a future seminar (excludes Convention seminars).

NO SHOW — NO REFUND/CREDIT.
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