
Registration CFMA 2024 ICC Seminar  ***6 HOURS OF OEDM CREDITS*** 
 Non-Structural Plan Review presented by John Gibson, ICC  
Tuesday, December 10th, 2024  
0830-1630 Registration begins at 0800 
Casa Mia At The Hawthorne                                                                                                                                                                                                                                                                                      
2421 Berlin Turnpike, Berlin, CT 06037 

Seminar Registration Fee $75.00 
□ Gluten Free Meal 

Name: _____________________________________________________ 

Address: ___________________________________________________ 

___________________________________________________________ 

OEDM LMS # (REQUIRED) There are no letters! __________________ 

Phone: _____________________________________________________ 

E-Mail: _____________________________________________________ 

Agency being represented: ______________________________________ 
 
Method of Payment  
□ Check 
□ Municipal Purchase Order 
□ PayPal  PayPal.Me 
PO Number:__________________________________________________ 
(Number must accompany registration) 
 
Make checks payable to CFMA. Send registration and payment to the address below.  
Payment must accompany this registration form. Please use one form for each attendee.  
Registration deadline is TUESDAY, DECEMBER 3RD 2024. No registrations or walk-ins accepted after the registration deadline.  
CFMA reserves the right to cancel the seminar due to low attendance or COVID.  
No refunds, substitution will be permitted.  
 
Connecticut Fire Marshals Association  
Adam Libros 
PO Box 310 
Storrs, CT 06268                                                                                                                                                                                                                                      
Treasurer@ctfma.org 

https://www.paypal.com/paypalme/CFMA1
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