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Indiana Department of Homeland Security
BUILDING/FIRE CODE 
EDUCATION APPLICATION 

PLEASE PRINT OR TYPE ALL INFORMATION
	*Applicant Name: 
	Company Represented:      

	Student ID Number:
(to be issued later)
	Job Title:      

	Business Mailing Address: 


	Work Fax:      


	Work Phone:      
	Email address:      

	Course Name/ Conference Session

Location

Date

Total Cost

1.      
     
     
     
2.      
     
     
     


	Signature:                                                                            Date:      


CREDIT CARD CHARGE FORM
	First Name:     
Last Name:     
	Telephone Number:     


	Company Name:     

	Billing Address:     
City:     
State:                                   

Zip Code:     

	Credit Card:  (check  one)           
Visa                           MasterCard     
*Please note—Visa or MasterCard are the only credit cards accepted for payment.*

CVV2 Number:     
(This number is the last digits of the number in the signature panel on the back of the credit card.)
	Account number:     
Expiration Date:     

 FORMTEXT 
     
                             Month/year

	Course  Name:                               Course Date/Dates:
                                                              
                                                              
	Signature:

     
Date:
     
(By signing this form, card member agrees to the obligations set forth by the Card Member’s Agreement with the issuer.)


Return to:
Brenda Kendrick 

Fire & Building Code Enforcement
Indiana Dept. of Homeland Security

302 W. Washington St., Rm E241, Indianapolis, IN 46204
Fax (317) 233-0307
