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Email: info@boss-school.com Register on line at: www.boss-school.com

Fax Registration to: 305-351-9835 Call Today! 1.800.424-9407

BS”D
CLASS SCHEDULES FOR

 2019 

Do not follow the crowd, 
be different through education

www.boss-school.com                                                                                        For all your continuing educational needs 

06

*Includes materials. Class may change without prior notice,

Apr 2019

C.E.U.

CLASSES IN ENGLISH:

April 30 2019  
Miami-Dade LOCATION: 1111 

KANE CONCOURSE #610 BAY 

HARBOR, FL   Time: 9:00 am.

Lead-Safe Certified EPA RRP
NAT-RV-65273-1EN

One 8 hour class certifies you for 

five years. Class cost is $299*.

Class on  Every Wednesday*
 Location: 1111 Kane Concourse 

Suite 610 Bay Harbor, FL    

33154 Time: 9:00 am.

May 2019

C.E.U.

CLASSES IN ENGLISH:

May 21, 2019                                            
Miami-Dade LOCATION: 1111 

KANE CONCOURSE #610 

BAY HARBOR, FL   Time: 

9:00 am.

CLASES EN ESPAñOL :

Mayo 2, 2019
LOCALIZACION:  

 1111 KANE CONCOURSE 

#610 BAY HARBOR, FL 

 Hora: 9:00 am

Mayo 23, 2019
LOCALIZACION:  

 1111 KANE CONCOURSE 

#610 BAY HARBOR, FL 

 Hora: 9:00 am

*Class may change without prior notice,

Email: info@boss-school.com Register on line at: www.boss-school.com

Fax Registration to: 305-351-9835 Call Today! 1.800.424-9407

Jun 2019

C.E.U.

CLASSES IN ENGLISH:

June 25, 2019    
LOCATION:  Miami-Dade 

LOCATION: 1111 KANE 

CONCOURSE #610 BAY 

HARBOR, FL   Time: 9:00 am

CLASES EN ESPAñOL :
Junio 27, 2019 
LOCALIZACION: 

 1111 KANE CONCOURSE #610 
BAY HARBOR, FL  Time: 9:00 am. 
Hora: 9:00 am 

REGISTRATION: 
www.boss-school.com/registration.html

 COSTS

ARCHITECTS NEED 24 HRS. 

NEW COST $249.00

COURSE 16 HRS IS 

$169.00

LEAD RRP  $299.00

LEAD RENEWAL $169.00

04 May JunApr

Please fill in all information: Attendee 

Name / Nombre:__________________________

Organization / Organización_______________

Address / Dirección________________________                      

City  /  _____________________________                                 Ciudad

State / __________________________                   Estado

Zip /___________License No./ . :__                                  Licencia No

Phone / Tel:________________________

Payment Choice / Metodo de pago:_____

Card Number /  Tarjeta__________________

Expiration Date / Fecha__________________ 

Name on card / Nombre en tarjeta_______

Total amount / Total a pagar:_____________

E-mail / Correo Electrónico:_______________

http://www.boss-school.com/registration.html
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