
This class qualifies for (4) Series B Credit Hours for CCB License Renewal 

Class Date: Wednesday, January 11, 2017 
Class Time:  8:00 AM - 12:00 PM  
Class Location: 1006 E. Jackson St., Medford, OR 97504 
Cost:   $275 – Non Member   $200 – BASO Member 

To Register: please fill out and return this form, with payment to  
 the Builders Association of Southern Oregon 

Student Information   Please fill out completely with legible writing 

Contact Information:    
Phone:  (541) 773-2872     E-Mail:  anita@buildso.com 

 

Fax:  (541) 773-1189        Website:  www.buildso.com 
 

Address: 1006 E. Jackson St. Medford, OR 97504 

This class offers EPA mandated training for you 
and your employees to become Certified 
Renovators under federal and state law 

Sponsored by:  
Builders Association of Southern Oregon 

Your Local EPA Accredited Lead Safe RRP Course 

MUST SEND IN/EMAIL FORM TO CONFIRM REGISTRATION 

Payment is due at time of registration. **NO REFUNDS - Admitted 1 Reschedule—when 48 hour notice is given**  

Payment:          Cash        Check #: _________     Visa    MC    Amex    Discover 

Card Number:                                     Call for Number 

EXP. Date :      CID #                                     Zip Code:  
Card Holder’s Signature: 

First Name Middle Initial Last Name 

Email Organization 

Office Phone Cell Phone 

Address City, State, Zip 

Birth Date CCB# 

Owner or Employee    

Lead Based Paint Training 

4 HOUR REFRESHER COURSE 
Must be taken BEFORE expiration date on Original RRP Certificate 

We will need to verify your original certificate. Please send us a copy of your certificate. 

You cannot take the refresher class without proof that you took the original class. 
Please note if we do not have a minimum number of students to attend the class, we will reschedule the class to a later date. Renew early! 

Original RRP Class Date and Location: 
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