SOUTH CAROLINA

ELECTRONIC SECURITY &
TECHNOLOGY ASSOCIATION

°s

C.A.T. LEVEL 1 COURSE

CESTA
s

This 22-hour foundational course, followed by a two-hour examination, provides the knowledge necessary to perform entry-
level responsibilities within the many facets of the electronic life safety and security industry. It will prepare all individuals
from sales representatives to installation technicians to tailor an application for commercial or residential, plan for and initiate
a successful installation, act responsibly while on the job, as well as effectively communicate with customers and others in the
industry.

The course will begin at 8:00 am and end at approximately 5:00 pm each day. The Level | - Certified Alarm Technician Training
is required by law for those qualifying agents seeking burglar alarm licensure. Each attendee should bring a laptop, pencil/pen
and calculator to the course.

2025 Dates and Locations: Your instructor will be: Austin Burgess
. . *Please note, a minimum of 5 registrations must be
March 9-11, Greenville October 5-7, Rock Hill received by the SCESTA by the registration deadline

date to host each class. Please contact the SCESTA
to confirm class dates and times.

REGISTRATION FORM

Contact Name

August 10-12 Charleston December 7-9, Columbia

Company
E-Mail
Telephone

Full Address

Attendees'
Name & Email

SCESTA Member? Yes No The course is $300 per member or $500 per non-member.

Cancellation Policy: Full Refunds will be issued minus a $65 application fee before 10 days prior to the start date of the seminar.
Substitutions may be made after that, no refunds will be issued.

Total Due

PAYMENT INFORMATION

Name on the Card
Card Number
Expiration cw Zip Code

Signature

SCESTA charges a 3% convenience fee on all credit card transactions. You may avoid this fee by paying with a check.

Please return this form to SCESTA: info@sc-esta.org, PO Box 1763, Columbia, SC 29202
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