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               Department of Physical Facilities 
                PO Box 6000 

            Binghamton, New York 13902-6000 
                607 777-6491 - Fax 607 777-6488 

 

NYS Building Code In-ServiceTraining Registration – 
 Please complete form below (2 pages) 

PRE-REGISTRATION FORM REQUIRED TO ATTEND 
~~DUE 1 WEEK BEFORE EACH TRAINING DATE ~~ 

 
 Location of Classes: Binghamton University, Physical Facilities Building Conference Room 
 Cost of Code Trainings:  $10/credit 
 Parking:  $5/car – stop at Information Booth at Main Entrance of Campus 

      
 

     

Date:   Thursday, June 17, 2010 Total Credits: 6 
Time:     9:00 AM – 4:30 PM        
Course#49-5986 Means of Egress (4 hrs) 
Course#49-5548 Fire Safety Inspections (2 hrs)    
 
      

Date:   Friday, July 30, 2010  Total Credits:  7 
Time:   8:00 am – 4:00 PM        
Course #49-5897 Fire Alarms (5 hrs) 
Course#49-5875 Fire Extinguishers and Fixed Fire Suppression (2 hrs)  
 
     

Date:   Tuesday, August 10, 2010 Total Credits:  7 
Time:   8:00 AM – 4:00 PM        
Course#49-5686 Hazardous Materials Chapter 27 (2 hrs)  
Course# 49-5634 Portable Fire Extinguishers (1 hr)  
Course #49-495898 Fire Protection Systems (4 hrs)  
 
 

Date:   Monday, August 30, 2010 Total Credits:  8 
Time:   8:00  AM – 4:30 PM        
Course #49-5847 Fire Protection Systems  

 



 
 

 
                
 
               Department of Physical Facilities 
                PO Box 6000 

            Binghamton, New York 13902-6000 
                607 777-6491 - Fax 607 777-6488 

Pre-Registration Required 
PLEASE COMPLETE FORM AND RETURN FORM 1 WEEK BEFORE CHOSEN DATE(S) 

PRE-REGISTRATION REQUIRED  
 
 

Email: terzella@binghamton.edu 
FAX:  607-777-6488 

 
 

NAME                                                                                        Check to receive AIA Credit 
                                                                                                                             PE Credit                     

OFFICE PHONE 
       

NYS  ID NUMBER 
       

HOME PHONE 
       

TITLE 
       

CELL PHONE 
       

MAILING ADDRESS  
       

FAX NUMBER 
       

CITY/STATE/ZIP  
      

EMAIL ADDRESS 
       


