
 
 
 
 
 
 
 
 

 

Instructed by Wayne McNamee, ABC Instructor 

8 Hours of instruction in General Code Calculations. 
(Participants should have an interest in math) 

class hours will count toward certification renewal 
 

The class will provide participants with an in-depth understanding of: 
 

 Branch Circuit & Feeder Circuit Calculations  Demand Load Calculations 
 Motor Calculations  Journeyman Tricks and Tips 

 
Students are asked to bring: 

calculator, pencil, ruler, graph paper & code book 

FAX ENROLLMENT FORM TO 714-779-3193  Attn:  Theresa Lovejoy 
 

 

Journeyman Names: ___________________________________          ________________________________________ 
 
 

Employer: ___________________________________     Ph: ______________________  Fax: ____________________  
  

 
Method:  Bill Co: ___Check___ MC/Visa___Card #____________________________________  Exp. Date________ 
 

 
Amount:________ CVC Code: _____  Authorized Signature:______________________________________________ 
 

 
Registration deadline is one week prior to the class start date.  Cancellation policy:  If you make a reservation and do not attend the 

event without canceling by the registration cut off date, you will be charged for the seat, including journeyman registered at no charge 
to your company.  ABC reserves the right to cancel the event if a minimum number of attendees is not reached by the cut off date.   

 
ABC So-Cal * 1400 Kellogg Dr., Ste. A * Anaheim * CA 92807 * (714) 779-3199 * Fax: (714) 779-3193  www.abcsocal.org 

********************************************************************************************************** 

Mondays, March 8 & 15, 2010 
Will be held again on October 11 & 18 

 

5:00 pm to 8:00 pm 
 

 

 

ABC So-Cal Training Center 
1400 No. Kellogg Dr., Anaheim, CA 92807 

 
Members – $130.00 per person, Non-Members - $180 

Subscribing Employers – 2 at no charge 
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