
 

Mammoth Fire Alarms 
                                             Incorporated 

 

176 Walker Street     Lowell, MA 01854 

 

                                                                                          

“Servicing the installer before and after the installation” 

www.mammothfire.com 

                                 SALES (978) 934-9130 • 1-800-995-9808 • FA X (978) 934-9131                  Code Class 2020 

National Electrical Code Class 2020 

 
March 11 & 12th 2020 

 

Continental Breakfast & Lunch will be served 

Class Hours 8:00 A.M. – 5:00 P.M. 

 

Amount of Class:  $275.00 (Non-Refundable) 
 

 

Date of Class: _____________________________________________________________ 

 

Company Name: __________________________________________________________ 

 

Name: _____________________________________________________________________ 

 

Address: ___________________________________________________________________ 

 

City/State/Zip: _____________________________________________________________ 

 

Phone #: ___________________________________________________________________ 

 

Email Address: _____________________________________________________________ 

 

License #:___________________________________________________________________ 

 

***************************************************************************** 

 

Method of Payment: _______________________________ Date: ___________________ 

 

Check #: ______________ Check Amount: _______________ Date: ________________ 

 

Credit Card #: ______________________________________________________________ 

 

Name on Credit Card: ______________________________________________________ 

 

Billing Address of Credit Card: _____________________________________________ 

 

Expiration Date: ______________ Security Code on Credit Card: ______________ 
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