
 
 
 

Certified Aging-In-Place Specialist (CAPS) Designation 
Course Registration Form  

  
 
  
 

 
 
Time:       8:30 a.m. - Registration 
                  9:00 a.m. to 5:00 p.m. –Training                   
 Fee:         NAHB, ASID, OT               $295. per course 
                    IFDA                                   $295.per course 
                    Non-member:                  $395. per course 

                                              

Location:  DCOTA  
 1855 Griffin Road, Bldg. A-Resource Center: Rm 124 
 Dania Beach, FL 33004   
DATE:         June 22-24, 2015 
Contact:    Wanda Gozdz, CAPS Cell:  954-401-5948 
  

Instructor: Wanda E. Gozdz, CAPS, ASID ALLIED 
IDCEC #: 12-00001540 CILB #: 00005946; CILB: 00005946 

 
REGISTRATION FOR Certified Aging-In-Place Specialist (CAPS) Designation 
Course Schedule : 
MONDAY,  June 22, 2015 CILB#0610381 .6 Gen/IDCEC#12872-1017 .6 Gen. 
Marketing & Communication Strategies for Aging & Accessibility (CAPS I)                     CAPS I ________ 
Tuesday, June 23 2015 CILB#0610380 .6 Gen/IDCEC#102907-1018.6 HSW 
Design/Build Solutions for Aging & Accessibility (CAPS II)                                                CAPS II  ________ 
Thursday, June 24, 2015 CILB#0610370 .6 Gen/IDCEC#102909-1018 .6 Gen. 
Business Management for Business Professionals*exemptions apply                            BMBP   ________ 
   
                                                                  TOTAL CLASSES SELECTED                                                    ________ 
REGISTRATION:  PLEASE FILL OUT AND RETURN BY EMAIL OR FAX: 954.337.3390  
 
FIRST NAME:___________________________  LAST NAME: ___________________________________ 
  
COMPANY  NAME__________________________            ______________________________________ 
  
ADDRESS: _________________________________________CITY_______________ST___ ZIP ________  
 
PHONE: ____________________________________E-mail:   __________________________________ 
CREDIT CARD: Check one : CREDIT CARD INFORMATION MUST MATCH STATEMENT 
MASTERCARD __VISA Card___ # ____________________________________EXP _/__/_____CVS ____   
 
SIGNATURE: ___________________________________________________________  
 

Cancellation policy: Course is subject to cancellation due to required attendance. Cancellations must be 
made 10 business days in advance.  A cancellation fee of $25 will apply.  No-shows will be responsible for 
entire course fee.  

For additional information or to register please call : 954.401.5948  Wanda Gozdz  


