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CODE UPDATE SEMINAR      

Date: March 22, 2012 
Location: Ocean City, MD 

Cost: $150 – Members $175 – Non Members 
NAESA International presents a Code Update Seminar titled “A New Age!” focusing on  
the following topics: 

• Elevator Industry Field Employees Safety Handbook - 2010 & 2011 
• ASME A17.1 – 2010 / CSA B44-10 Safety Code for Elevators and Escalators 
• ASME A17.2 – 2010 Guide for Inspection of Elevators, Escalators and Moving Walks 
• ASME A17.6 – 2010 Standard for Elevator Suspension, Compensation, and Governor Systems 
• ASME A18.1 – 2011 Safety Standard for Platform Lifts & Stairway Chairlifts 
• ASME QEI-1 – 2010 Standard for the Qualification of Elevator Inspectors 
• ASSE A10.4 – 2007 Safety Requirements for Personnel Hoists and Employee Elevators 
• NFPA 70 – 2011 National Electrical Code 
• Elevator Fire Service Operations Video #7 

This seminar is approved by NAESA, QEI Services, EIWPF, NAEC for CET, and the States of WA, WI, 
IL, TX, IN, MO, PA and VT for .8 CEUs.  

To register – please complete the form below: 
(Registration is also available online at www.naesai.org) 

REGISTRATION FORM  
Ocean City, MD March 22, 2012 

NAME:  
MAILING ADDRESS:  

CITY/STATE/ZIP: City   State Zip  

EMPLOYER:  

CONTACT INFO: 
Email Cell  

Phone Fax 

PAYMENT METHOD 
Check One: CHECK        VISA           MC           AMEX           MO 
Make check payable to NAESA International. 
          

TOTAL AMOUNT:  

Credit Card #: Exp Date: CVV: 

Name as it appears on card: Billing Zip Code: 

I hereby certify that the above information is true, accurate, and complete. 
 
SIGNATURE 

 
 
DATE 

Return completed form and payment to: 
NAESA International Executive Office, 6957 Littlerock Rd SW Suite A, Tumwater, WA 98512 
Phone: 360-292-4968 Fax: 360-292-4973 Email: felicity@naesai.org 

 



 

NAESA International Code Update Seminar 
 

Ocean City, MD 

March 22, 2012 
 
 

LOCATION & TIME: 
 

Clarion Fontainebleau Hotel 
10100 Coastal Highway 
Ocean City, MD 21842 
 
The seminar will begin at 8am and end at 5pm on Thursday. 
 

REGISTRATION FEE: 
 

Registration fee is $150.00 for members and $175.00 for non-members.   
 
You may pay by check (U.S. currency), money order, American 
Express, MasterCard, or Visa.  Make checks payable to NAESA 
International. 
 

ACCOMMODATIONS: 
 

Clarion Fontainebleau Hotel 
10100 Coastal Highway 
Ocean City, MD 21842 
Phone: 800-638-2100  Fax: 410-524-4907 
Reservations should be made directly with the hotel.   
 

TRANSPORTATION: 
 

Contact hotel. 
 

APPROVALS: This seminar is approved by NAESA, QEI Services, EIWPF, NAEC
for CET, and the States of WA, WI, IL, TX, IN, MO, PA and VT for .8 CEUs.  

 
 

QUESTIONS:  Contact us by phone at 360-292-4968, by fax at 360-292-4973 or e-
mail felicity@naesai.org. 

 
 

   
 

DUE TO LIMITED SPACE, REGISTRATION FOR ALL SEMINARS, COURSES AND 
WORKSHOPS ARE ON A FIRST COME, FIRST SERVE BASIS.  PLEASE BE ADVISED 

THAT CLASSES MAY FILL TO CAPACITY PRIOR TO THE DEADLINE DATE.  
ALTHOUGH EVERY EFFORT WILL BE MADE TO ACCOMMODATE INDIVIDUALS 

WISHING TO ATTEND, NAESA RESERVES THE RIGHT TO DECLINE 
REGISTRATIONS IF A CLASS HAS FILLED TO CAPACITY. 

 
CANCELLATION POLICY:  THE SEMINAR/COURSE FEE OR TEST FEE, LESS A $50.00 CANCELLATION FEE, 

WILL BE REFUNDED IF WRITTEN NOTICE IS GIVEN TO NAESA AT LEAST TWO WEEKS PRIOR TO THE 
START DATE OF THE SEMINAR/COURSE OR TEST.  NO REFUNDS WILL BE GIVEN AFTER THIS DATE.  

INDIVIDUALS WILL BE ALLOWED TO ATTEND A SUBSTITUTE SEMINAR/COURSE OR TEST WITHIN ONE 
YEAR, WITHOUT INCURRING A CANCELLATION FEE, IF THEY SUBMIT A WRITTEN REQUEST TO NAESA 

PRIOR TO THE ACTUAL DAY OF THE SEMINAR/COURSE OR TEST. 
 

NAESA International RESERVES THE RIGHT TO CANCEL THE COURSE 
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