
 
Please Join Us for the Upcoming IAQA Pensacola Workshop on 

August 18, 2010 

The Pensacola Chapter of the Indoor Air Quality Association is pleased to announce our 
topics for the Wednesday 1/2 day workshop on August 18, 2010 

“New Ways to Market your IAQ Business in a Slow Economy ” 

Speaker: Paul Cochrane, President Cochrane & Associates and the IAQ Video Network 

“Home Performance Testing – Find, Then Fix!” 

Presented by: Peaden co-presenters –Tim Welch, Sales Manager & Robert Wilkos, 
Business Leader 

 
 

Time: 8:00 a.m. –12:00 p.m. 
    (Registration starts at 7:30 am) 

Location: Pensacola Civic Center.  201 East Gregory Street 
Pensacola, FL 

 
Member Cost:  $35.00 (includes breakfast) 

Non-Member Cost:  $50.00 (includes breakfast) 
 

Advanced Registration (Received on or before August 13, 2010) 
Late registrations will be $65 

Registration for the workshop will be available at the door. 
At-the-door Registration for members or non-members: $65.00 

 
Certificates for attendees registering on the day of the workshop will be mailed, 
Pre-registered attendees will receive their certificates the day of the workshop. 

Mail checks to and make payable to: Indoor Air Quality Association, Pensacola Chapter 
Attention: Melissa Helmick, 216 S. Tarragona St., Ste. A Pensacola, FL 32502 or you 

may register by email: mhelmick@emsl.com or call 850.207.5980. 

Continuing Education Credits:  4 ACAC Certification Renewal Credits (CRCs), which 
cover IESO and IAQA requirements as of January 1, 2006. 

mailto:mhelmick@emsl.com


 

                        

 
 

 
 
 

REGISTRATION FORM 
(Please print clearly in order that we may have your name spelled correctly for your 

name badge and certificate of attendance) 
 

Name(s) ________________________________________________________________ 
 

                           _________________________________________________________________ 
 

Company _________________________________________________________________ 
 

IAQA Membership #  ____________________________________________________________ 
 

Address _________________________________________________________________ 
 

City, State, Zip  _________________________________________________________________ 
 

Phone _____________________________   Fax ______________________________________ 
 

E-mail ________________________________________________________________________ 
 

Preferred Method of Payment  __________ Cash Amount 
            
             ___________ Check # and Amount 
 
    
 

 
 

Learn ~ Network ~ Share 


