
REGISTER FOR AN ICC UNIVERSITY TRAINING EVENT 
Please complete one registration form per registrant 

REGISTRANT INFORMATION 

Full Name (First, MI, Last): 

eMail: 

Title: 

Jurisdiction/Organization: 

Street Address: 

City: 

State / ZIP: 

Phone (daytime): 

Phone (evening): 

FAX: 

TRAINING EVENT SELECTION 
Title: 

Date: 

Location: 

Cost: 

ICC Member? YES NO ICC Member Number: 

PAYMENT OPTIONS 

Bill Me (ICC Members only) 

Payment Enclosed (Checks payable to ICC) 

Credit Card (select one): Visa MasterCard American Express Discover 

Name on Credit Card:

Billing Address (if different from above) 

Credit Card Number: 

CVV Number: 

Expiration Date: 

SUBMIT REGISTRATION 

Register by eMail
iccuniversity@iccsafe.org 

Register by Mail: 
International Code Council
Attn: ICC University
4051 West Flossmoor Road 
Country Club Hills, IL 60478 

Register Online 
www.iccsafe.org/training 

Questions?
888-ICC-SAFE (888-422-7233), ext. 33818 

Register by Fax:
(708) 799-2651 

PLEASE NOTE 
Registration fees include all instruction materials. All other meals, lodging and transportation are the participant’s responsibility. 

Cancellation Policy: All cancellation requests must be received in writing to iccuniversity@iccsafe.org in order to receive a refund. Refunds are 
subject to a processing fee of $75. There will be NO REFUNDS for cancellations received less than two calendar weeks prior to the scheduled training 
event. 

International Code Council reserves the right to cancel any training event having insufficient registrations. If that occurs, all prepaid fees will be 
refunded in full. International Code Council cannot be responsible for any losses resulting from the cancellation of a training event 
ICC reserves the right to photograph or videotape institutes and seminars for promotional purposes. Your registration serves as permission for ICC to 
copyright, publish and use your likeness in print, online or in other media. If you do not wish to be photographed or videotaped, please tell the camera 
operator. 

http://www.iccsafe.org/training
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