
 

 

2016 International Building Code Firestop & Effective Compartmentation ‘DIIM’ Symposium Dubai 
Dubai, UAE - 11-13 October 2016 

 FM & UL Firestop Exam, 12-13 Oct FCIA MEMBER  NON-MEMBER Qty TOTAL  
FCIA Mgmt. System Manual Seminar $165 USD - both  $655 USD  $ Subtotal 

FCIA FM, UL Firestop Exam Review See Above $425 USD  $ $ 

UL Firestop Exam & Lunch $570 USD $570 USD  $ Subtotal 

FM Firestop Exam & Lunch $745 USD $745 USD  $ $ 
FM Firestop Renewal Exam & Lunch $500 USD $500 USD  $  

Registration Deadline 
29 September 

 FCIA Education Symposium, 11 Oct  FCIA MEMBER  NON-MEMBER Qty TOTAL  
Symposium Fee, 1st Attendee  $290 USD $525 USD  $ Subtotal 

Symposium Fee, Add’l. Attendee $240 USD $490 USD  $ $ 

Name (s) of persons taking Firestop Exam: 

_______________________________ 

_______________________________ 

_______________________________ 

Sponsorship Opportunities  $ from Page 3  

____ Package #1 $_____________ 
 

____ Package #2 $_____________ 
 

____ Tabletop Exhibit $_____________  

____ Sign 3’ x 2’  $_____________  

____ Program Ad 1/4 page $_____________  

____ Program Ad 1/2 page $_____________ 
 

____ Symposium Lunch w/presentation $_____________ 
 

____ Break  $_____________ Subtotal 

____ Firestop Exam Luncheon  $_____________ 
$ 

 GRAND TOTAL $ 

Guest Registration:  *FCIA Encourages Guest Attendance.  The following individuals are considered Qualified Guests:  members 
of the Department of Civil Defence, Municipal Affairs, Fire Officials and Architects/Specifiers/Engineers at Design Firms. 
 

GUESTS MUST BE REGISTERED.  First 4 guests are FREE;  additional guests are $120 per guest. 
Please contact Cathy@FCIA .org or (708) 202– 1108 for help with Guest Registration  

 

Company:_____________________________________________   Phone: (_____)______________________________________  

Attendee #1: __________________________________________   Email: _____________________________________________ 

     Spouse/Guest Name: _________________________________   Email:  _____________________________________________ 

     Attendee’s Offsite Emergency Contact: _______________________________   Phone (______) _________________________ 

Attendee #2: __________________________________________     Email: ____________________________________________ 

     Attendee’s Offsite Emergency Contact: ______________________________   Phone (______) __________________________ 

PAYMENT:    
 

Card #___________________________________________________ EXP DATE _____/______ 
 

Cardholder  Name ______________________________________________________________ 
 

Billing Address _______________________________________   City, St/Prov. _______________________________  
 

Country _____________________   Email (required)_____________________________________________________ 

FAX to: +1 708-449-0837 or SCAN/EMAIL to: Cathy@FCIA.org 


