
Delaware Association of Surveyors, Inc.
Annual Dinner & Meeting

Wednesday, April 17th, 2024

Cantwell’s Tavern in the Historic Odessa Bank Building, Odessa, DE
Cash Bar – 5:30 pm      Dinner – 6:15 pm

Brief Meeting and 1-hr (1 PD credit) to follow

“Understanding Foundation Flood Vents, FEMA’s Technical Bulletin 1 and the EC”
This course provides insight into the importance of  proper foundation flood vents and compliance with Building Codes and FEMA
standards and how they can effectively prevent major damage to buildings due to flooding.  The program highlights “how to” ca lculate
coverage, locate design and performance criteria and applicable regulations pertaining to foundation flood venting found in FEMA’s
Technical Bulletin TB-1, ASCE 24. The course will discuss the difference between non-engineered openings and engineered openings
and the important role they play in designing a sustainable structure.  Presented by Kurt Luecke, CFM.

Buffet Dinner will be served
Filet Medallions        Stuffed Chicken w/Spinach, Peppers & Cheese     Grilled Salmon

Salad       Roasted Potatoes     Seasonal Vegetables     Dessert

Cost: $50.00 per person
This event is open to everyone, not just DAS members

ADVANCE RESERVATIONS MUST BE MADE BY
Friday, April 12, 2024

To make reservations, please either –
Phone/Text:   302/462-5293

Email: desurveyors@gmail.com
Fax:  888-440-7624

Please contact DAS first and THEN mail your payment to:
DAS      232 Landover Circle     Chapel Hill, NC  27516-8482

Or
Use the attached Credit Card Authorization Form and fax or email to the

number or email address above

INVITATION



Authorization for Credit Card Use
PRINT AND COMPLETE THIS AUTHORIZATION AND RETURN.

All information will remain confidential

Name on Card: ___________________________________________

Billing Address: ___________________________________________

___________________________________________

Email Address: ___________________________________________

Credit Card Type: _____ Visa _____ Mastercard ____ Discover  _____ AmEx

Billing Zip Code: _________________________________

Credit Card Number: ___________________________________________

Expiration Date: ___________________________________________

Card Identification Number:  ______ (3 digits located on back of VISA, Discover, MasterCard ; 4 digits on front of AMEX)

Amount to Charge: $ ________________ (USD)

I authorize ___________________________ to charge the amount listed above to the credit card
provided herein. I agree to pay for this purchase in accordance with the issuing bank
cardholder agreement.

Cardholder – Please Sign and Date

Signature: ___________________________________________

Date: ___________________________________________

Print Name: ___________________________________________

Return the completed and signed form to the following:

Email:  desurveyors@gmail.com

Fax:  888-440-7624

Mail:  DAS, 232 Landover Circle, Chapel Hill, NC  27516-8482
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