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Empire Safety Council, Inc.

176 Terry Road

Smithtown NY 11787

Phone: 631-360-2160 Fax: 631-360-2161

www.EmpireSafetyCouncil.com

MANDATORY 2 YEAR RE-CERTIFICATION SEMINAR NOTICE & REGISTRATION FORM 2019.

DMV rules require you to attend in order to maintain your approval to conduct Classroom PIRP classes.


Agenda: This year’s seminar will be an exciting one! ESC President, William Bonds (alongside guest speakers) will speak about new laws and revisions to our course and receive an all new classroom DVD
Seminar Schedules:   Sundays  9:00AM at Dave & Busters
October 6, Islandia- (Long Island) 1856 Veteran's Memorial Hwy Islandia, NY 11749
October 13, Buffalo-  (Walden Galleria) 1 Galleria Dr. Buffalo, NY 14225
October 20, West Nyack- (Palisades) 4661 Palisades Center Dr. West Nyack, NY 10994
October 27, Westbury- (Long Island) 1504 Old Country Rd. Westbury, NY 11590
November 03, Rochester- 1 Miracle Mile Drive, Rochester NY 14623

November 10, Albany- 1 Crossgate Mall Rd. Albany, NY 12203
NYC seminar will be held at Hilton Garden Inn Long Island City (Queensboro Plaza)
November 17, Long Island City – 29-21 41st Ave LIC, NY 11101
* For directions to seminar, Please log-on to WWW.EMPIRESAFETYCOUNCIL.COM/FORMS
OFFICIAL SEMINAR REGISTRATION  FORM 2019 

Please pre-register by fax, phone, mail or email to: CS@EmpireSafetyCouncil.com using this form no later than 3 weeks before the seminar you wish to attend. 
PRINT SEMINAR                                                                                 Seminar
LOCATION______________________________________________Date______________ 

Instructor name___________________________________ Agent Code#________________   

Phone#________________________________Fax#________________________________


Please Check this box if you would like a Kosher Meal

Check one below 


Enclosed is my check for tuition ($50) & L.E.N.S. 2 year membership ($15) total $65 


Please charge my credit card $65 total for seminar and L.E.N.S. 2 year membership

Circle one        VISA    MC    AMEX     DISC
               Card # _______________________________    Exp. Date ____/____
               CVV#________________________________ Billing Zip Code____________
