
     ACCA/CF PRESENTS    
 

 
TECHNICIAN TRAINING CLASS SERIES 

 
 

NATE CERTIFICATION PREP CLASS 
 

PRESENTED BY : Walt Bealke and Mark Wesson 
 

This is a four night class that will cover as much as time will allow. 
It is meant as a refresher for the experienced technician. 

Training will be directed toward the Core & Heat Pump tests. 
Includes Safety, Tools, Soft Skills, Heat Transfer & Comfort, Electrical, Installation, Service, 

System Components, Applied Knowledge: Regs, Codes, & Design as outlined by NATE. 
 

(4) Classes April 10th 
 

TUESDAY, April 10th     6:00 pm – 9:00 pm 
THURSDAY, April 12th    6:00 pm – 9:00 pm 
TUESDAY, April 17t5h  6:00 pm – 9:00 pm 
THURSDAY, April 19th   6:00 pm – 9:00 pm 

 
Sign up for the test early using the test registration form. 

Test night is April 24th. 
 

ACCA/CF TRAINING FACILITY 
112 BAYWOOD AVE 

LONGWOOD, FL 32750 

 
Registration Deadline is April 6th.  Seating is limited, first come, first served. 

 
 

COST: $160.00 Members  $200.00 Non-Members 
 
 
 

 
See Attached Registration Form  

 
 

Air Conditioning Contractors Association of Central Florida 
P. O. Box 560787 

Orlando, FL. 32856-0787 
(407) 260-2206  •  Fax (407) 275-3667 



       AIR CONDITIONING CONTRACTORS  
ASSOCIATION 

OF CENTRAL FLORIDA 
 

 

TECHNICIAN TRAINING CLASS SERIES 
 

NATE CERTIFICATION PREP CLASS 
 

Registration Form 
 

Company Name ___________________________________________________________________ 
 
Address__________________________________________________________________________ 
 
City_______________________________________________ Zip___________ 
 
Phone____________________Fax_______________________Email_________________________  
 
Attendees: 
 
________________________________  ________________________________ 
 
________________________________  ________________________________ 
 
Total attendees ______ x $______ (ACCA/CF Member) = ________ Total amount 
 
Total attendees ______ x $______ (Non-Member) =   ________ Total amount 
 
ACCA/CF now accepts MasterCard and Visa for payment as well as check, cash. 
 
This information will be kept confidential. 
 
Credit Card # _____________________________________________________ 
 
Name on card ____________________________________________________ 
 
Billing Address of Card  
________________________________________________________________ 
 
City ______________________ State __________Zip _________ 
 
Expiration date ______________ 
 
Signature________________________________________________________ 
 

 
Fill out and mail or fax to ACCA/CF: 

P.O. Box 560787, Orlando, FL 32856-0787 
407-260-2206   Fax 407-275-3667 


