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Comprehensive

Burns
McDorél%ll

Engineering Services

SINCE 1898

425 S. Woods Mill Rd. Suite 300
Chesterfield, MO 63017

Phone: 314 682-1500
Fax: 314 682-1600
www.burnsmed.com

creating remarkable solutions

GBA '

anclhiltielets
engineers
gbateam.com

St. Louis + O’Fallon + Kansas City

314.231.0100 - SL  636.240.2444 - OF  816.421.1300 - KC

ORNER&
HIFRININC.

il

ENGINEERS
www.HornerShifrin.com

Quiet excellence for over 75 years
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THE wME CRrROUr

Announcement & Registration Form

An AlA accredited seminar sponsored By Langendorf Supply Co.
“Limiting Risk and Liability By Designing To IBC
Compliance For Wind, Flood and Earthquake”

Date: Tuesday, September 21, 2010 (Check-In Registration At 8:00 AM)
Seminar Time: 8:30 AM to 4:30 PM (Continental Breakfast & Lunch Provided)
Location: Spazio Westport (12103 Lackland Rd., St. Louis, MO 63146)

Cost: $35.00* (Includes copy of materials covered and other support materials)
REGISTRATION & PRE-PAYMENT REQUIRED --- LIMITED To First 100 Registrations
*Make Check Payable To “Langendorf Supply Co.” and mail Payment & Form
To: Langendorf Supply Co., 4653 Crossroads Industrial Drive, Bridgeton, MO 63017

Payments Due No Later Than Friday September 3rd

Please pre-register by faxing this form to Steve at 314-291-7815 or E-mail to stevel@Isco-inc.com

(Full Refund Provided if Cancellation Before September 10'" Otherwise No Refund)

Name:

Company:

E-Mail: Phone:

Certificate of Attendance and 6 PDH Credits Will Be Provided Upon Completion of Seminar
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