
 

FAX FORM TO: 727-869-6660 
1-877-license 

 

 
 
 
 

Inspector/Plans Examiner Course Registration Form 
 

Today’s Date:_____________________________________   Course Attendance Date(s): ______________________ 
Is this a Re-Take of a course: ___Yes ___ No  (If yes, first date you took: ________________________)  RETAKE FEE: $100 per course 
 
COURSE:  
Residential Mechanical $175   Residential Electrical $175Residential Building $175Residential Plumbing $175 
Residential Combination (all 4 days) $600
Commerical Building/Plans Exam $350         Commercial Plumbing/Plans Exam $350    Commercial Electrical/Plans Exam $350 
Commercial Mechanical/Plans Exam $250      Principles & Practices Exam Prep $200 (  CLASSROOM  WEBINAR) 
 
Student Name:___________________________________________________________________________________________ 
Municipality: ____________________________________________________________________________________________ 
Mailing Address:_________________________________________________________________________________ 
City/State/Zip:___________________________________________________________________________________________ 
Phone:_________________________________________________ Fax:____________________________________________ 
E-mail:_________________________________________________________________________________________________ 
 
FOR CONTINUING EDUCATION CREDIT, PLEASE PROVIDE STATE (CILB - ECLB - BCAI) LICENSE NUMBER(S):   
 
  License #1:____________________________________________License #2:______________________________ 
  License #3:____________________________________________License #4:______________________________ 
 

 
PAYMENT INFORMATION 

RE-TAKE SAME Course you have previous taken - $100 
 
___ Check______________________________________________(# & Name on checking account: ) Credit Card: Type ______  
Account # _______________________________________________________  Exp date:_______________  Sec.Code_______ 
Name on card ___________________________________________________________________________________________ 
Billing address on card ____________________________________________________________________________ 
Signature_______________________________________________________________________________________ 
Municipal Purchase Order #: _______________________________________________________________________ 
References / Books to be purchased _________________________________________________________________ 
Course Fee$ ____________________ References $____________________TOTAL PAYMENT  $_______________________ 
 
 
* Refunds are NOT given to students who do not show for scheduled classes.  Questions? Ask for Rhonda or Zada 

 

CONTRACTORS INSTITUTE - 1-877-LICENSE  

8301 JOLIET STREET, HUDSON FL 34667 

A Division of Koning Enterprises, Inc. a Florida Corporation 65-0102690 DBPR-CILB Provider#0001189 
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