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PO Box 4367 
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Phone: 360-292-4968   Fax: 360-292-4973 
Email: felicity@naesai.org   Web: www.naesai.org 

     

AHJ FLORIDA CODE UPDATE SEMINAR 
Date: February 23rd, 2017 

Location: Miami, FL 
8:00am-5:00pm 

Cost: $100 
This class is limited to AHJs only 

This class is designed to meet the requirements of Florida Certificate of Competency (CC) and NAESA-QEI 
Maintenance of Qualifications. This Class will be 10 hours in length. The instructors have prepared well over 500 
slides in Microsoft PowerPoint® to bring important information to elevator mechanics and inspectors.  The course will 
focus on the codes and standards currently adopted by or drafted for adoption for the State of Florida in order to 
maintain knowledge of current local administrative or operating procedures necessary to discharge duties. 
Additionally, important changes in these codes and standards covering the most recent revisions of these codes 
and standards will be highlighted and discussed during the class periods as appropriate. The subjects reviewed in the 
class will be: ASME Codes, Florida State Codes & Statutes, Safety and Elevator Use, Elevator Inspection and Mechanics 
Common Questions. 

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

REGISTRATION FORM 
Miami, FL February 23rd, 2017 

NAME: 
MAILING ADDRESS: 

CITY/STATE/ZIP: City State Zip 

EMPLOYER: 

CONTACT INFO: 
Email Cell 

Phone Fax 

FLORIDA LICENSE: CC CEI 
PAYMENT METHOD 

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

Credit Card #: Exp. Date: CVC: 

Name on Card: Billing Zip: 

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

SIGNATURE DATE 

Return completed form and payment to: 
PO Box 4367, Mankato, MN 56002 
Phone: 360-292-4968 Fax: 360-292-4973 Email: felicity@naesai.org 

mailto:felicity@naesai.org
http://www.naesai.org/
mailto:felicity@naesai.org


 

NAESA International Education Program 

FL AHJ CODE UPDATE SEMINAR 
 

Miami, FL 

February 23rd, 2017 
 
 

LOCATION & TIME: 
 

Miami-Dade County Building– 18th Floor Room 18-3 
111 NW 1st Street,  
Miami, Florida 33128 
 
8:00am to 5:00pm Thursday. 
 
 

REGISTRATION: 
 

REGISTRATION IS FOR AHJS ONLY. Registration fee is $100. 
 
You may pay by check (U.S. currency), money order, American 
Express, MasterCard, or Visa.  Make checks payable to NAESA 
International.  
 
YOU MUST CALL 360-292-4968 TO REGISTER. 
 
 

ACCOMMODATIONS: 
 

Attendees are responsible for their own accommodations. 
 
 

APPROVALS: Please check with Felicity for the most up-to-date information on 
outside approvals for this class. 
 
 

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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