
FOR ONLINE AND COMPLIMENTARY GUEST REGISTRATION, 
VISIT WWW.FCIA.ORG/EVENTS/CONFERENCES-SYMPOSIUMS/PFPCON-26-DUBAI.

FOR ADDITIONAL INFORMATION, CONTACT ABHISHEKC@FCIA.ORG.

CONNECT WITH LEADING EXPERTS, 
INNOVATORS, AND PROFESSIONALS 

AT PFPCON ‘26 DUBAI, THE 
REGION’S PREMIER EVENT FOR 

PASSIVE FIRE PROTECTION.

Don’t miss this extraordinary opportunity to elevate 
your expertise, expand your network, and strengthen 
your role in creating safer, more resilient buildings 
worldwide. 
 
Register now and be part of the future of Passive Fire 
Protection at PFPCON ‘26 Dubai.

WHY ATTEND?
•	 Expert Insights: Learn directly from internationally 

recognized fire safety specialists shaping the future of fire 
and life safety.

•	 Workshops & Panels: Engage in solutions-focused sessions 
led by leading voices across the PFP industry.

•	 Networking Opportunities: Connect with peers, 
manufacturers, authorities, and key decision-makers from 
across the global fire protection community.

•	 Professional Growth: Begin your journey to third-party 
accreditation by taking the FM & UL Firestop Exams 
onsite.

WHO SHOULD ATTEND?
•	 Passive Fire Protection Contractors
•	 Special Inspectors
•	 Architects & Engineers
•	 Fire Safety Consultants
•	 Regulatory Authorities
•	 Facility Managers
•	 Directors of Engineering

12-14 JANUARY 2026
DUBAI WORLD TRADE CENTRE

REGISTRATION DEADLINE: 7 JANUARY 2026

Now proudly presented in partnership with Intersec Dubai, 
PFPCON ‘26 Dubai delivers an unparalleled platform for 

advancing global best practices in Passive Fire Protection.



FCIA-NFCA PFPCON ‘26 DUBAI
12-14 JANUARY 2026 • DUBAI WORLD TRADE CENTRE • DUBAI, UAE

In collaboration with Intersec Dubai 2026, PFPCON ‘26 Dubai 
provides education about integrated Passive Fire Protection 
through structural fire-resistance and effective compartmentation 
for safer structures in the healthcare, hospitality, and data centre 
sectors.

Authorities Having Jurisdiction (AHJs)*, Fire Officials*, Code 
Officials*, Buildings Owners and Managers*, Facility Directors 
or Directors of Engineering, and Architects*, Engineers*, or 
Specifiers* with Design Firms are all invited to attend for FREE.

* Guest Registration is required.  Contact AbhishekC@FCIA.org to request 
Guest Registration Form.

REGISTRATION DEADLINE:
7 JANUARY 2026

12-14
JANUARY

FCIA-NFCA PFPCON ‘26 DUBAI
0800 - 1300 GMT WELCOME COFFEE & EDUCATION SESSIONS
1300 GMT INTERSEC ‘26

13 
JANUARY

FCIA EXAM & MANAGEMENT SYSTEM MANUAL EDUCATION
1300 - 1600 GMT FCIA EDUCATION FOR THE FIRESTOP EXAMS

1600 - 1800 GMT MANAGEMENT SYSTEM MANUAL EDUCATION

14 
JANUARY

FM & UL FIRESTOP EXAMS

1300 - 1630 GMT FM & UL FIRESTOP EXAMS

PFPCON ‘26 DUBAI
12-14 JANUARY 2026

FCIA/NFCA
MEMBERS NON-MEMBER QTY TOTAL SUBTOTAL

MEETING FEE $50 USD $550 USD $ $

PFPCON ‘26 DUBAI 
SPONSORSHIP

FCIA/NFCA 
MEMBERS NON-MEMBER

EVENT SPONSOR (4 AVAILABLE) - INCL FULL-PAGE AD, TABLETOP, 5 ATTENDEES $2500 USD $5000 USD $
BREAK SPONSOR (3 AVAILABLE) - INCL 1/2-PAGE AD, TABLETOP, 2 ATTENDEES $1000 USD $2000 USD $ SUBTOTAL

PROGRAM AD - 1/2 PAGE - 5.205” x 3.35” OR 2.875” x 8.125” $500 USD $1000 USD $ $

FM & UL FIRESTOP EXAMS
13-14 JANUARY 2026

FCIA EXAM & MANAGEMENT SYSTEM MANUAL EDUCATION FREE $890 USD $
FM FIRESTOP EXAM & LUNCH $795 USD $795 USD $
FM FIRESTOP RENEWAL EXAM & LUNCH $550 USD $ SUBTOTAL

UL FIRESTOP EXAM & LUNCH $620 USD $620 USD $ $

Name(s) of person(s) taking exam: TOTAL $

RE
GI

ST
RA

TI
ON

SP
ON

SO
RS

HI
P

FI
RE

ST
OP

 EX
AM

S

NAME ON CARD: _______________________________________________________________

EMAIL FOR RECEIPT: ____________________________________________________________

CC#: __________________________________________________________________________

EXP: _________________ CVV: __________________ ZIP: _____________________

BILLING ADDRESS: ___________________________________________________________

SCAN AND EMAIL TO: LINDSEY@FCIA.ORG

As partial consideration for my attending this event, I give the Firestop Contractors International Association (FCIA) 
and National Fireproofing Contractors Association (NFCA), its licensees, assigns, successors in interest, and legal 
representatives the irrevocable right to use any photographs and/or video of me taken at this event.
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COMPANY: ________________________________________________________________________________________________________________
ATTENDEE #1: ___________________________________________________ PH: __________________________________________________

EMAIL: ____________________________________________________________ DIETARY RESTRICTIONS: ______________________________

EMERGENCY CONTACT NAME & PH: ___________________________________________________________________________________________

ATTENDEE #2: ___________________________________________________ PH: __________________________________________________

EMAIL: ____________________________________________________________ DIETARY RESTRICTIONS: ______________________________

ATTENDEE #3: ___________________________________________________ PH: __________________________________________________

EMAIL: ____________________________________________________________ DIETARY RESTRICTIONS: ______________________________

EMERGENCY CONTACT NAME & PH: ___________________________________________________________________________________________

ATTENDEE #4: ___________________________________________________ PH: __________________________________________________

EMAIL: ____________________________________________________________ DIETARY RESTRICTIONS: ______________________________

EMERGENCY CONTACT NAME & PH: ___________________________________________________________________________________________
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