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Reinforced Concrete 
Repair Seminar
NOVEMBER 4, 2010 - Columbus, OH

Contact Information:

First Name_________________________________

Last Name__________________________________

Last 4 digits of Social Security #__________________

Address____________________________________

__________________________________________

City_______________________________________

State___________  Zip Code____________________

Phone______________________________________

E-mail______________________________________

The seminar will be held in the fi rst 
fl oor conference room in the ORM-
CA Offi ce Building, located at 2600 
Corporate Exchange Dr., Ste. 165, 
Columbus, OH 43231. 

From I-270 N - Take Cleveland Ave., 
South Exit, merge to far left lane, 

turn left at Community Park (1st traffi c light), turn left on Corpo-
rate Exchange Dr.  The offi ce complex is on the left.

From I-270 S - Take Cleveland Ave. South Exit, turn left onto 
Cleveland Ave.  Turn left at Community Park (1st traffi c light), 
turn left on Corporate Exchange Dr.  The offi ce complex is on the 
left. 

Map & Directions

Cancellation Policy:  All cancellations are subject to a processing fee.  Cancellations must be made seven (7) busi-
ness days prior to the start of the seminar to receive a refund.  “No shows” will be charged full registration fee.  

Payment Information : 

Cost to attend is $175
Early Bird Registration $150 (Before Thursday, 
October 14th)
Enclosed is my check for $________
Make checks payable to ORMCA, 2600 Corporate Ex-
change Dr., Ste. 165, Columbus, OH 43231.

Charge $________ to my
     __Visa  __Master Card  __Amex __Discover

CC #_____________________________ Exp.______

Credit card registrations  may be faxed to 614/891-2675 

Signature_____________________ Date__________

REGISTRATION DEADLINE IS THURSDAY, OCTOBER 28th


