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WEBINAR:  
A17.6 Part 6 Escalators and Moving Walks 

Date: October 27, 2012 
Cost: $100–Members   $125–Non‐members 

The seminar will discuss the code requirements for escalators and moving walks, step skirt indexing 
requirements and a review of some older code requirements for escalators and moving walks. 
Course begins at 9:30am Pacific time. 

This webinar is approved for .4 CEUs by NAESA, EIWPF, QEI Services,  
NAEC (for CET), and the States of WA, FL, WI, IL, TX, IN, MO, PA, VT. 

Please complete the form below to register: 
(Registration is also available online at www.naesai.org) 

REGISTRATION FORM 
Webinar: October 27, 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: CVC: 

Name as it appears on card: ZIP: 

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

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



 
NAESA International Webinar 

A17.6 Part 6 Escalators and Moving Walks 
 

October 27, 2012 
 

INFORMATION: The class will begin at 9:30am Pacific time and end at 2:00pm. A 
valid email address is required. Space is limited.  

Attendees will be required to call in on a landline or use a headset and 
speakers. It is not recommended to use a speakerphone as this creates 
feedback. Only one person per computer may participate. 

Throughout the presentation attendees will be quizzed. Failure to 
answer the questions will negatively affect the overall participation 
time of each attendee. Participation will also decline if attendees open 
any other windows during the presentation. A report is generated at 
the end and they will only receive credit for the time they participate. 

APPROVAL: Pending approvals from EIWPF, QEI Services, NAEC, the State of 
Florida, State of Wisconsin and the State of Washington. 

REGISTRATION FEE: $100 for members, $125 for non-members. Payment by check, money 
order, Visa, MasterCard or American Express. Checks should be 
made payable to NAESA International. 

SYSTEM REQUIREMENTS: The playback of UCF rich media files requires appropriate players. 
To view this type of rich media files in the meeting, please check 
whether you have the players installed on your computer by going to: 
https://naesa.webex.com/naesa/systemdiagnosis.php. 

 

 

 
 

DUE TO LIMITED SPACE, REGISTRATION FOR ALL WEBINARS, SEMINARS, COURSES AND 
WORKSHOPS ARE ON A FIRST COME, FIRST SERVED 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, MINUS 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 ALL COURSES 
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