THE [ICRC CERTIFIED & APPROVED

WATER RESTORATION TECHNICIAN COURSE(WRT)

Registration Fee

$449.00

but if you pre-register by
October 34, 2017 you pay

ony$399.00

Service
Consultants

3-DAY

Classes Run

son o WRT
Tugsday, Wednesaay & Thursday
October 24t 25t 4 26t 2017

lICRC EXAM FEE $65.00
Check or Credit Card Only
MC/VISA/AMEX/DISC

This class provides an overview of the skills necessary to process water damage restoration. It is ideal
for professional and in house staffs, adjusters, managers, and supervisors. The course is taught
with a combination of lecture, video, power point, and will actually walk you step by step thru
Psychrometry Readings and How To Use Them from an actual job.
It will provide information on the following topics:

1) What are 4 categories of water (Yes there are now 4)

2) The 4 Classes of a loss and how to use them to determine the proper size, type,
and amount of equipment needed

3) 3 Conditions that describe the amount of microbial activity.

4) Extraction tools and options

5) Surface and Subsurface drying techniques.

6) When and How to save cushion and much, much more!

Note: This class is very comprehensive and will require homework.

CLASS SIZE IS LIMITED!
PRE-REGISTRATION IS A MUST!

this class is being held at

NEW ENGLAND STEAMWAY

128 EASTSTREET ~ WALLINGFORD. CT 06492
CLASS DATES (3 Day)

Tuesday, Wedngsday, & Thursaay, October 241, 25¢ & 26th 2017

Call 800-322-5321 for iguiries on available seating or
Mail, Email, or Fax Registration Form
email to: christennes@aol.com or Fax:203-269-0162

Copyright 2016, Service Consultants

Meet The Instructor

Jogy Pickett, MTC, MWR, SCI

With over 30 years industry experience as

a master cleaner, restorer, inspector, and as
an lICRC approved instructor in water, carpet,
upholstery, and odor related certifications. He
has provided training and or consultation for
many cleaning and restoration firms,
insurance companies, fiber producers, carpet,
equipment, and chemical manufacturers. He
has been an active member of the S-500
water damage restoration standard, S-300
upholstery standard and serves as the current
UFT technical advisory committee chairman.

Student Comments:

“Good is not good enough..Joey was
informative, entertaining, and obviously an
expert!”

“Attendance at this class should be
mandatory!”

“Joey does not speak down to us. He is one of
us and relates to us well. He brings extensive
personal experience and helps us understand
various situations.”

“Excellent instructor with plenty of hands on
experience.”

“Joey should be the bench mark for how all
other instructors are measured. It is hard to
meet his standards.”

“For the first time since | started my business
I have a sense of direction of where | want to
go and why!”



mailto:christennes@aol.com

If emailing,
Please email this completed

registration form 2017 ENROLLEE REGISTRATION FORM

to: christennes@aol.com Please Mail, Email Or Fax This Registration Form To:
New England Steamway: 128 East Street Wallingford, CT 06492
Fax#203-269-0162 Toll Free#800-322-5321 Local#203-269-8412

gy WATER RESTORATION TECHNICIAN

DatefTime/About the Class:  Tyesday, Wednesday, & Thursday, Oct 24™ 25", & 26, 2017

Regular Registration Fee: $449.00

Pre-registration Fee: $399.00 (3 weeks prior to course)

Pre-Register By Oct 3", 2017 for a Savings of $50.00 Per Student
Company:

Credit Card Payment Info
Address: Circle Card Choice Below
(MC) (VISA) (AMEX) (DISC)

City, State, Zip:

Students x $ per=S$___

Day Phone:

Contact Person: Name On Credit Card

Email Address:

Credit Card Number

Name(s) of Student(s) Email Address of Student
/
1. Exp Date
2.
3 Zip Code For This Credit Card
4. Sign Here For Credit Card Usage Only
S.

PLEASE SEE IMPORTANT IICRC EXAM FEE INFORMATION

If your enrollee is going to take the IICRC Exam, the fee is $65.00 per student. Please see the attached
form for payment options. Cash is not accepted for the exam fee, only check or credit card. Please fill
out the attached CANDIDATE AGREEMENT for necessary payment arrangements.

NOTE:
Cancellation Policy: You have the option to cancel your reserved seat(s) three weeks prior to the scheduled class and 100% of

the class fee will be refunded to you. Requests for cancellation received after that period, or if the individual is a “no-show,” will

not be refunded. It will be at management’s discretion to transfer the balance of the class fee to another instructor led training
course held at New England Steamway.

Your signature acknowledges that you
agree to the above conditions of payment.

Authorized Signature Confirming Class Enrollment




;63\
#e3s IICRC
..':g:gw Stncieter CANDIDATE AGREEMENT
\\‘....'ﬂ Institute of Inspection Cleaning E info@iicrc.org
\\‘.."/ and Restoration Certification FILL OUT INFORMATION COMPLETELY & LEGIBLY
\\!,’f
Name
Company
Business Address City St/Prov. Zip/Postal Code
Home Address City St/Prov Zip/Postal Code
Country BIRTH DATE: IICRC Registration #

EXAM BOOKLET NUMBER: (ie. 1010001)

CERTIFIED TECHNICIAN’S AUTHORIZATION AND PLEDGE:

By signing below, | hereby acknowledge that | have read this Authorization and Pledge, fully understand the meaning of each
provision, and agree to abide by the terms and conditions as set forth below:

1. The IICRC has my permission to check and verify any information supplied by me in making this application.

2. The lICRC has my permission to release or divulge to an on-file employer confirmation of certification and fulfillment of annual registration
fees and continuing education credits.

3. The lICRC has my permission to release or divulge to the general public confirmation of my certification.

4. As a Certified Firm or Inspector, the IICRC has my permission to release my name to fiber manufacturers, carpet manufacturers, insurance
companies and any other related companies or firms approved by the IICRC. Further, the IICRC has my permission to notify such
companies and firms of my Certification by the IICRC, my signing of this Authorization and Pledge, and my willingness to work for them.

5. Asan IICRC Registrant, | pledge to conduct my work in accordance with the standards set by the IICRC, to constantly strive to promote the
goodwill of the employer, and to preserve, by proper care and treatment, the property of my customers.

6. Asan IICRC Registrant, | pledge to subscribe to and complete the required continuing education training program, approved by the IICRC,
to both maintain my certification and upgrade my professional skills.

7. Asan IICRC Registrant, | pledge to hold, above all else, honesty, competency, and thorough workmanship in all customer relations.

8. lunderstand that some of the IICRC Certifications have prerequisites and that if | do not meet those prerequisite requirements, my
examination will not be processed and that all examination fees are non-refundable.

|:| | hereby acknowledge and agree to accept email communications from IICRC for purposes of communications related to my IICRC
certifications (exam results, payment processing issue related resolution, recertification notices, etc.), but | opt out of receiving
email communications from IICRC for any other purposes. (PLEASE BE SURE TO INCLUDE YOUR EMAIL ADDRESS ON THE EXAM
ANSWER SHEET, TO RECEIVE YOUR EXAM RESULTS MORE QUICKLY.)

|:| | hereby acknowledge and agree to accept periodic communications, including, but not limited to, email communications, from the
IICRC to keep me informed of current events, updated information, and opportunities within the IICRC and related industry
organizations.

SIGNATURE OF CANDIDATE (REQUIRED): Today’s Date
ALLOW 4 TO 6 WEEKS FOR TEST RESULTS (INSPECTOR COURSES ALLOW 6 To 8 WEEKS)
TOP COPY IS ADMINISTRATIVE COPY- BOTTOM COPY FOR CANDIDATE revised 2016 11 16
e L e il e R

METHOD OF PAYMENT
(MUST BE PAID AT TIME OF TESTING, NON-REFUNDABLE AND MUST BE PAYABLE TO THE IICRC)

Test Fee [ usD 65.00

ReTest [] usD 25.00 (must be completed within 90 days of test results)

AMRT or INSPECTOR [J usD 150.00

FIRM REQUEST APP. [J usD 25.00

[] CHECK # CREDIT CARD: visa [] mic [ AMEX []

CARD NUMBER: V-CODE: (VISA/MC on back, AMEX on front)
EXACT NAME AS SHOWN ON CARD: EXPIRATION DATE: /

Signature of Card Holder: Payment Received By:




