CE SEMINAR REGISTRATION FORM
Presented by
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November 30, 2018
Karbach Brewing Company,   2032 Karbach St,  Houston, TX 77092
Seminar Includes: 6 hours of Continuing Education Credits- 5 General; 1 Ethics
REGISTRATION DEADLINE:  NOVEMBER 17, 2018  (space is limited)
Schedule
8:00 - 9:00     
 “Unmanned Aircraft Systems”  Ron Baker – Rimkus Consulting Group 


(1 hour)

9:00 - 10:00   
 “Textile Restoration”  Will Hearty – Restoration Cleaners
 


(1 hour)
10:00 - 10:15 
 Break, Visit Exhibitors

10:15 - 11:15  
 “Ethical Handling of First Party Natural Disaster Claims”  April Robbins - Brackett & Ellis
(1 hour)
11:15 - 11:30  
 Sponsor Introductions        

 





11:30 - 12:30
 Lunch, Visit Exhibitors

12:30 - 12:45
 Door Prizes
12:45 - 1:45   
 “Building Envelopes”  Scott Franklin – 4T Partnership
 



(1 hour) 
1:45 - 2:00       
 Break, Visit Exhibitors
2:00 - 3:00  
 “Thermal Imaging”  Doug Stephens – Stephens Engineering
 


(1 hour)

3:00 - 4:00
 “Avoiding Bad Faith in Extra-Contractual Exposure"” Danny Abbott – GJTBS Law Firm
(1 hour)

4:00 P.M.
 Happy Hour and Networking on the Patio
Venue Contact Information: Karbach Brewing Company – (713) 680-2739
Seminar Cancellation Policy:  Cancellations received in writing by 11/17/2018 will receive a full refund minus a 15% processing fee. After that date, no refunds will be made unless the seminar is full. If this conference is cancelled for any reason, the liability of TIIAA to the registrant is limited to the return of the registration fee.

___________________________________________________________________________________________________________
TIIAA – 2018 FALL CE SEMINAR REGISTRATION FORM (Duplicate this form as necessary)
Name as appears on TDI License


TDI License Number


Company Name


Address


City
 State__________ Zip__________

Telephone: _____________________________ E-mail___________________________________________________
Registration Fee:   $65 per member or non-member (includes continental breakfast & lunch)  

$55 per person for groups of 4-9 (all registrations must be turned in together)


$45 per person for groups of 10+ (all registrations must be turned in together)  
Payment Information
 I have enclosed a check for a total payment of $__________ 

 Please charge my credit card in the amount of $__________ as follows:

 Mastercard
 VISA
 Discover
(Sorry we do not accept Amex)
Card No._____________________________________________________________Exp. Date__________________
Name of Cardholder

Address
City/State/Zip 

Signature

I authorize TIIAA to charge my credit card. 
Mail to: TIIAA, P.O. Box 70798,  Houston, TX 77270  or  Email to:  tiiaaoffice@yahoo.com  Phone: (832) 319-6203
