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2010 CLASSES 2010 CLASSES
Paul J. Kennedy, Jr. SEMINARS Phone: 978-655-4568 Fax: 978-675-9605
12 Shady Lane E-Mail: KennedySeminars@gmail.com
Methuen, MA 01844 www.KennedySeminars.net

4 5-HOUR 2008 NATIONAL ELECTRICAL CODE RECERTIFICTI( N

6AF’PROVED FOR MA, NH, VT, ME, é’
ALL 15 HOUR KENNEDY SEMINARS ARE HELD AT .

SALVATORE’'S CONFERENCE FACILITY 978-291-0220
354 MERRIMACK STREET LAWRENCE,MA 01842 (OFF RT. 495 EXIT 44)

Your $200.00 FEE INCLUDES ALL OF THE FOLLOWING ON BOTH DAYS. CONTINENTAL BREAKFAST, BUFFET
LUNCH, HANDOUTS, SAMPLES TO SEE & DISCUSS AND CERTIFICATE OF COMPLETION.

PayPal NOwW ACCEPTING CREDIT CARDS ~ WALK-INS WELCOME (PRE-REGISTRATION PREFERRED)

REGISTRATION 7:00-7:45 AM START 8: OO AM LUNCH 12:00- 12:30PM CLASS ENDS:. 4:00 PM

(MUST SHOW VALID PICTURE ID) 2010 DATES (MUST BRING ALL LICENSES TO BE RENEWED)
JANO9 & 10 (SAT&SUN) MAR 6 &7 (SAT & SUN) JUN 12 & 13 (SAT & SUN)
FEB10& 11 (WED&THU) APR 10 & 11 (SAT & SUN) JUL 24 & 25 (SAT & SUN)

MAY 1 &2 (SAT & SUN)

2008 NEC CODE BOOKS W/ MA AMENDMENTS MUST BE BROUGHT TO SEMINAR. THEY WILL BE
AVAILABLE TO PURCHASE AT EACH SEMINAR.

REGISTRATION FOR KENNEDY SEMINARS
PLEASE MAKE CHECKS TO: PAUL J. KENNEDY, JR. 12 SHADY LN METHUEN, MA 01844
NOw ACCEPTING CREDIT CARDS

NAME
(FULL NAME AS IT APPEARS ON YOUR LICENSE)
ADDRESS CITY

STATE ZIP PHONE (H) PHONE(C)

E-MAIL ADDRESS(FOR CONFIRMATION) @ DATE YOU WILL ATTEND SEMINAR
LICENSE #’Ss MASTER’S JOURNEYMAN’S
MASSACHUSETTS

NEW HAMPSHIRE

VERMONT

MAINE

APPRENTICE YES O NO O OTHER LICENSES YOU HOLD

PURCHASE NEC CODE Book W/ AMENDMENTS $80.00 NO  AMENDMENTS ONLY $10.00NO
YOU MUST PRESENT ALL ELECTRICAL LICENSES UPON REGISTRATION
M WOULD YOU LIKE TO AUTOMATICALLY BE PRE-REGISTERED FOR THIS SEMINAR NEXT CODE cYcLE? YES NO
*1 ENTRY PER PERSON. YOU MAY MAKE COPIES”®
SORRY, NO CANCELLATION UNLESS REQUESTED 14 DAYS IN ADVANCE.

ANY QUESTIONS ABOUT YOUR SEMINAR RESERVATION, PLEASE CONTACT BEV KENNEDY AT
KENNEDYSEMINARS@GMAIL.COM OR 978-655-4568

WALK-INS WELCOME (PRE-REGISTRATION PREFERRED)
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