
PAYMENT 

 Check (payable to CRG)  or Credit Card    Visa  Mastercard   Discover  Amex  TOTAL: $__________

Card #: _______________________________________________  Expiration: _______   CVC Code: ________ 

Name on Card: ________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: ______________________________________________ St: _______ Zip: ____________________ T: 

T:__________________________ Email: ___________________________________________________

SCHEDULE
8:30am - Sign in
9:00am - Noon - Safety Training Workshop

February 6, 2025
LOCATION: Trane Supply - Clearwater

12385 Automobile Blvd., Clearwater, FL, 33762

No refunds for cancellations received after Monday, February 3, 2025. 
CRG . 466 94th Ave. N., St. Petersburg, FL 33702 . T: 727-578-1962 .  charris@crgnet.net

Company: _______________________________________________________________________________

Address: _________________________________________________________________________________

City: _________________________________________________ St: ____ Zip: ____________________

T: ________________________ Email: ___________________________________________________

Attendee: __________________________________                  Attendee: __________________________________

Attendee: __________________________________                  Attendee: __________________________________

Attendee: __________________________________                  Attendee: __________________________________

Workshop: $199/person
Pre-Payment is required before workshop 

Complete the registration form and email to charris@crgnet.net or call 727-578-1962 or mail form 
to CRG, Inc., 466 94th Ave N, St. Petersburg, FL 33702

This workshop is professionally managed by the Construction Resources 
Group, Inc. (CRG) in cooperation with RACCA.

Electrical Safety
Training Workshop 
FOR HVAC TECHNICIANS
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