
Massachusetts Oil Burner License Seminar 

For further information contact:  

Firedragon Academy 508-421-3490 or www.FiredragonEnt.com 

Please use one form per attendee and make check payable to: Firedragon Enterprises and mail to:  

Firedragon Enterprises, 608 Moose Hill Rd., Leicester, MA, 01524 

September 25, 2012 

November 29, 2012 

January 24, 2013 

May 17, 2013 

September 19, 2013 

Classes are held at the  

Beckett Technical Training Center, 660 Main St., Fiskdale, MA 

$329.00 per attendee 

An intensive 8 hour program that prepares persons with 3 to 99 years experience for taking the MA State 

Exam for the Certificate of Competency in Oilburners. This is a combination of home self-study and prepara-

tory exam that was designed for tradesmen who have the knowledge, just never got 'the ticket' or whose li-

cense has expired. It does not require that you spend up to a month in a school that you may not need. This 

program includes a full CMR4.00 Code Review (pm session). It includes The CMR4.00 Guide, our Prep Guide 

as well as license applications. It is only for those working on powerburners burning #2 fueloil. Program in-

cludes lunch and breaks and now includes the NORA Oilheat Technician’s Manual. 

Please copy and make out one form per student. 

Full tuition with registration is required and includes a $99.00 non-refundable registration fee. 

Registration closes for these seminars three days before class 

These classes are from 8:15am to 5:00pm at Beckett in Fiskdale, MA - 2012/2013 Schedule 

Seminar Date: _________________________ 

Name: _______________________________________ Phone: _______________________ 

Home Address: _____________________________ eMail: __________________________ 

City: _________________________________ State: ______________ Zip: _____________ 

Employer: ___________________________________ Phone: _______________________ 

Business Address: __________________________________________________________ 

City: ________________________________ State: ______________ Zip: _____________ 

FAX:__________________________________ NORA CERT. #______________ (if Certified) 


