Joe Navarra, Owner and Manager

um Urt PD LLE jnavarra(@hvacrcomfortpro.com
www.hvacrcomfortpro.com

Trainer and Consultant for the Trades 343_99132_7392

CE - Continuing Education Credits Required

Master HVACR Contractor License Training Class

New (or [FEl Clesses
New Jersey State Required 5-Hour Class

Details:

* Training fee $200 per person (non-refundable for no-show).
X Registration must be completed and confirmed prior to the class. September 8
NO V_VAL_K'!NS' September 14
Seating limited to 50 students. September 15
Bring your photo identification (drivers license or passport) September 18
plus your Master HYACR Contractor License Card. September 21
Both are required at check-in. September 25
Check-in begins at 7:45 a.m. Class time 8:30 a.m. - 2:30 p.m. September 29
Continental breakfast and lunch provided.
Certificate of Completion provided at end of class. Must be present to receive.
Location: American Legion Post 129, 2025 Church Road, Toms River NJ 08753.
Class Instructor: Joe Navarra.

Call 848-992-7392 to inquire about group training at your location.

Class Dates:
September 7
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lass Subjects: D .
Review of the Law and Public Safety rawing o,

2015 IRC and 2015 IECC - Code
Sealing Duct Work

Duct Leakage Testing

No Supply of Return Panning 50/50 Rafﬂe
ACCA Manuals J, S, and D Ameyireit the
ACCA Manuals Zr, T, and B €an Legion)
Training Review: ACCA Approved Elite Software Program

for Manual J, S, and D; RHVAC, Draw Board, and Duct Sizing

Master HVACR Contractor License Number 19HC00194800 and HVACR CE Sponsor License Number 19SP00024600
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Easy Registration Online or by Email
For your convenience, you may register either online at www.hvacrcomfortpro.com, or by completing the form below
and emailing it to jnavarra@hvacrcomfortpro.com. When registering online, be prepared to provide the same informa-
tion as is included in this form. Class dates above and at at www.hvacrcomfortpro.com/training/.
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