
   R.A. DUVAL                                                                                                  Office Voice     603- 261-9661  
   ELECTRICAL TRADE SERVICES                                                             Cell Direct /text 603-345-9661 
   Seminars and Consultants                                                                          Google ​www.duvalseminars​.com  
                 ​Approved ​NH ME MA VT Provider. ​Authorized ​ OSHA               e-mail raduval17@comcast.net 

 LICENSE RECERTIFICATION - OSHA CERTIFICATION 
CONTENT  The Code – In plain English by an electrician for electricians. Highest quality on workingman budget​.  

CREATURE COMFORT Relaxed atmosphere Interactive, class limit 50, and courtesy notice of acceptance sent  
CREDENTIALS​ ​Robert Duval is experienced in electrical industry, Code enforcement, teaching, and consulting 

Be wise in your choice of a multi-State Provider. Be sure it covers all your States  
Sign in ​7:00 am ​Start Promptly ​8:00 am ​Through ​5:00 pm  

(​Circle& keep Flyer reminder) ​ NEC Cycle SCHEDULE ​(​ Cut & Submit Registration Form)  
Host​: The B​ack​Yard Restaurant Manchester, NH I-293 exit 1 S Willow  1.5 mi. @  1211 S Mammoth convergence 
15 hr 2017 Code Update                          2018                       Professional Development___________  
  
 
  January     20 & 21 2018     Weekend  SOLD              |            ​January​  15 hr License Prep Clinic by request 
                                                                                        |  
                                                                 |  
            March       10 & 11 2018      Weekend               |  

                                                                 |            ​April ​      15 hr License Prep Clinic 
We offer live presentation as alternative to Online.      ​ | 
Accepting requests for remedial invalid NH License    |  
@ raduval17@ comcast.net                                         |  
                                                                                        |        ​June 24/18​ ​Mass.  6+ Hrs. Laws, Rules & Regs 
                                                                                        |                 ​July ​       15 hr License Prep Clinic  
Needs minimum 10 enrolled to run.                               | 
                                                                  |               ​October ​15 hr License Prep Clinic by request | 

                                                                            |   
In House ​Your Conference Room & A/V by Request  |      ​10 hr OSHA ​2-Saturday by appointment  
 
_ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __   
 ​REGISTRATION FORM  ​ Fee Payable: R.A. Duval             PO 1716 Manchester NH 03105           (​603-345- 1970) 
Office Use School Official:    |_| ​License     ​                                              |_| ​Professional​ ​Development​ ​ ​          ​# 
|____|   _____|        __ _ |_| $250 15 hr ​2017 NEC Cycle |_| $​300​ Deluxe  2018   |_| ​$150 6+hr​Massachusett​s  
Check​ #  _____________   ​    ​|_| $750  ​In-House ​per diem and $25 each Certificate​    |  | ​$550 2-day License ​Prep 
Amount​: $ _____________    |_|​ ​$150 Code Book             |_| $75 Optional Class book  |_] $550  10 hr OSHA Safety  
Received​:   _____                ​   ​|_| $25 Senior Discount :not available [ ] $25 Lost Certificate [ ] $25  extra certificate 

Policy: Enrollment is first come  postmarked and pre-paid basis. Minimum 25 to run. Deadline two weeks prior One  Form per Class 
50% of deposit refundable if notice is in writing received one week before deadline.. Late & at door based on availability & eligibility 

Amendatory: You must bring positive ID, all licenses, current Code book, attend full clock hours,  
Terms:  Economy food available onsite Deluxe  lunch included Form complete & legible You responsible for omissions MA licensee must be current 

Seminar Date(s) _________________________________________         Phone (Home)____ ________________________(Cell)___________________________________  
Location _______________________@__________________________   Course  ____________________________       _Company:___________________________ 
I agree with all the above &  acknowledge  of  Terms of Enrollment & Policy. Signature X______________________________________  Date_____________________ 

                                                                                                                                                                _______________________________________________________  

 Must Be:​ including suffixes & prefixes              & ​e-mail____________________________________________ 
                                                                                                                    License #  Master and/or Journeyman  
Full Name:                                                                                                  NH_______________________________ 
Home Address_______________  No PO Box_     _________________ MA__________________________ 
Town/City                                                             ME_______________________________ 

http://www.duvalseminars/

