
 

 
 

 
 

 

 
FOUNDATION (Cross-Training) CLASSROOM REGISTRATION 

To register: Please fax or mail this completed form with your payment to: 
Building Officials Association of Florida, Inc. 

3697 Lake Emma Road Lake Mary, Florida 32746-6121 

Phone (407) 804-1001 Fax (407) 804-0308 
All registrants must be received a minimum of ten (10) working days prior to the class to 

ensure a seat. Please refer to the BOAF cancellation policy on the BOAF website for 

additional information. For more information on foundation classes, please visit our 

website a www.boaf.net.  

All classes will be held at BOAF, 3697 Lake Emma Road, 2nd floor, Lake Mary, Florida 32746-6121, 

unless otherwise indicated 

Please Choose Class: 
 
__________ Building Inspector   Cost $350 
__________  Building Plans Examiner   Cost $500 
__________  Electrical Inspector/Plans Examiner Cost $340 
 _________  Mechanical Inspector/Plans Examiner Cost $210 
 _________ Plumbing Inspector/Plans Examiner Cost $210 
  _________  Fuel Gas Inspector   Cost     $50  

(Required for Mechanical and/or Plumbing) 
 
Class Date(s):    __________________________________________ 
 
Name (First Middle Last) __________________________________________ 
(Please provide the name that appears on your DBPR license!) 
 
Title: _____________________________ Email: _________________@__________ 
 
Phone: (_____) _______-__________ Fax: (_____) _______-__________ 
 
Employer: _____________________________________________________ 
 
Address: ______________________________________________________ 
 
City, State, Zip: ________________________, ________ ___________-_________ 
 
Daytime Contact Phone Number: (_____) _______-__________ 
 
LICENSE NUMBER INFORMATION (Please verify accuracy to ensure proper credit!): 

Inspector: BN ___________________  Plans Examiner: PX ____________  
Building Official: BU ______________  Architect: __________________ 

Engineer: PE _____________________  Contractor: _________________  

Contractor:__________________________Other:__________________________ 

PAYMENT INFORMATION (please check one) 

_____ AMEX _____ Discover _____ MasterCard ____ Visa or ____ Check (payable to BOAF) 

Name on Credit Card:______________________________________________________ 

Credit Card# _________________________________ Exp. Date ___________ CVV2 _____  

Billing Address ________________________________________  

City, State, Zip Code ___________________________________  

Name of Card Holder:  ___________________________________  
Cancellation Policy: If you cancel your registration at least five (5) business days prior to the class, your 

registration fee will be refunded, minus a $25 administrative fee. No refunds will be made for any cancellation 

that is made within five (5) business days immediately preceding a class. No refunds will be given if you do not 

attend and do not notify BOAF. BOAF is not responsible for situations outside of our control, such as weather 

conditions. BOAF reserves the right to cancel any class with a full  refund to registrants. 

http://www.boaf.net/

