
ADVANTAGE HOME & ENVIRONMENT PRESENTS  
     

“Residential Foundation & Floor Structure 
Defects; Their Recognition, Causes, and Cures: 

Updated & Expanded” 7.0 CEs (7.2CLEs) 
Friday- May 16, 2008; 8:30 to 4:30: 

 
APPROVED FOR: Appraisers, Lawyers,  Real Estate Agents,  
Home Inspectors(ASHI, NAHI(6CEUs), NACHI & WV State-)  
APPROPRIATE FOR: Mortgage Lenders, Banks,  Engineers, City 
Building Inspectors, Code Inspectors, Architects, Contractors, Home 
Owners/Buyers, Landlords, House Flippers & the General Public  

          

Taught by:   Samuel  A . Wood,  P.E.  WV & Ohio  Registered Professional Engineer & WV 
Certified Inspector, & Past President of the West Virginia Association of Home Inspectors 
         

WHERE: Ramada Inn, South Charleston, WV    TIME: From 8:30 to 4:30 (7:30-8:30 Registration)  
COST:    $95.00  Seat is confirmed with receipt of payment:  
**Continental Breakfast & Lunch Buffet are Included** 
    

TO SCHEDULE:   MAIL Registration Slip with check or Credit Card Info w/signature to: 
Advantage Home,  4 Greenview Dr.,   So. Charleston, WV   25309    OR: 
FAX with Credit Card Information to  (Fax) 304- 768-5470    OR    
CALL 304-768-5446 for additional information: 
(Refund, with request, up to three days prior to course date:  we need to tell Ramada how many to prepare for) 
  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  
REGISTRATION SLIP :      DATE:                         
16 May 08- 8:30- 4:30 Residential Foundation & Floor Structure Defects  
 
License or Certification Numbers#:_____________________________________________________ 
 
NAME:___________________________________                         _________                         ____  
 
E-MAIL ADDRESS:__________________________________________________________________ 
 
ADDRESS:__________________________________________________________________________ 
 
CITY:______________________________ STATE: _______________________ ZIP____________ 
 
HOME  PHONE: _______________________________ OFFICE:____________________________ 
Method of Payment:    9 Check  9 Money Order 9 MASTERCARD  9 VISA 
 
Name on Card:_________________________________ Card # ______________________________ 
 
Expiration Date:__________________________Signature:______________________________ 


	**Continental Breakfast & Lunch Buffet are Included**

