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SCHOOL INCORPORATED
1111 KANE CONCOURSE
SUITE 610
BAY HARBOR, FL 33154

01

January 2018

1-800-424-9407

C.E.U.
CLASSES IN ENGLISH:
Jan 23. 2018

Miami-Dade LOCATION: 1111
KANE CONCOURSE #610 BAY
HARBOR, FL Time: 9:00 am.

CLASES EN ESPAROL -
€Encro 25. 2018
LOCALIZACION:

1111 KANE CONCOURSE #610
BAY HARBOR, FL

Hora: 9:00 am ~
Lead-Safe Certified™EPA
RRP o

- -

NAT-RV-65275~2EN

One 8 hour class cewtlﬁes gou for,
five years. Class cost is $2q4%.

class on Jan 24, 2018
Location: 1111 Kane Concourse
Suite 610 Bay Harbor, FL
33154 Time: 9:00 am.

COSTS

L ARCHITECTS NEED 24 HRS. NEW

"esT $2449.00
COURSE, 16 HRS IS $169.00
LEAD RRP

LEAD RENEWAL

www.hoss-school.com

ALL STAR
AWARD

2016

Constant Contact’

wlNNE“

New class

locations in
February 2018

Palm Beach
CJ-I;l-I J-I

CLASSES IN ENGLISH:

feb 5, 2018

Palm Beach LOCATION: a:00am
Courtyard W. Palm Beach Airport
1800 Centrepark Dr. at 9:00am
East W. Palm Beach, FL 33401
Feb. 7 2018 LocaTion:
Browovrd HUWton Goarden Inn,
180 SW 18t Ave, Danio
Beacih, FL 33004

Tuwme: 9:00 o

feb 20. 2018

Miami-Dade LOCATION: 1111
KANE CONEOURSE #610 BAY
HARBOR, FL Time: 9:00 am.

;’CLASES EN ESPAROL :

febteto 22. 2018
LOCALIZAC!@N

111 KANE GONCO’URSE #610
AY HARBOR, FET_ »

Hora: 9:00 am
Lead-Safe Certified EPA
RRP 8 hrs initial

Class on Feb 21, 2017

Location: 1111 Kane Concourse
Suite\c10 Bay Harbor, FL

Zincludes matevials. Class may change without prior notice,

Register on line at: V\_li“l\_l/"‘l\]/"_,h_) S=-Sch,

BS”D
CLASS SCHEDULES FOR
2018

be different through educat|on

arch 2018

C.E.U.
CLASSES IN ENGLISH:

Mar 26. 2018
Miami-Dade LOCATION: 1111
KANE CONCOURSE #610 BAY
HARBOR, FL Time: 9:00 am.
CLASES EN ESPAROL .
Marzo 28. 2018
LOCALIZACION:

1111 KANE CONCOURSE #610
BAY HARBOR, FL

Hora: 9:00 am
Lead-Safe Certified EPA

RRP RENEWAL COURSE
Mar 27. 2018

« LOCATION:

1111 KANE CONCOURSE #610 BAY
HARBOR, FL Time: 9:00 am. Hora: 9:00 am
NAT-RV-65273-1EN

One 4-hour class renews your
license for five years. Class cost is

$169*%.
REGISTRATION:
Please fill in all information: Attendee

Name / Nombre:

Organization / Organizacion
Address / Direccion.
City / Ciudad
State / Estado
Zip /
Phone / Tel:
Payment Choice / Metodo de pago:___

License No./ Licencia No. :__
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