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Firestop Contractors International Association
Manual of Practice/Management System Manual Order Form

The FCIA Manual of Practice (MOP) is the firestop industry's handbook of accepted firestop knowledge, used
by contractors, architects, engineers, manufacturers, building officials and fire marshals in North America and
beyond. The MOP is also used as the reference document for the Designated Responsible Individual (DRI-FM)
Exam from FM 4991, Standard for the Approval of Firestop Contractors and the UL Qualified Firestop
Contractor Program (DRI-UL) Exam.

COST:
» Member - Domestic: $310 ($295 + $15 Shipping/Handling)
« Member — Canada/Mexico: $325 ($295 + $30 Shipping/Handling)
» Member — All Other International: $345 ($295 + $50 Shipping/Handling)

* Non-Member — Domestic: $910 ($895 + $15 Shipping/Handling)

* Non-Member — Canada/Mexico: $925 ($895 + $30 Shipping/Handling)

» Non-Member — All Other International: $945 ($895 + $50 Shipping/Handling)

* Architect, Building Official, Fire Marshal: FREE PDF

(email request to info@fcia.org; include name, job title, organization/firm, address, phone, fax)

*MOP Updates are free for members, delivered by PDF; Non-member updates are $295, delivered by
PDF. Save $600 — Become a Member today! FCIA membership provides value! To learn more, visit
the FCIA membership page or call Angie Sims at the FCIA office, 708-202-1108

SHIPPING OPTIONS:
» Ground: Priority Mail, 3-5 business days, no additional $
+ Overnight: $50 additional

PAYMENT OPTIONS:

* Check: Mail form and check to: FCIA, 4415 W. Harrison, Suite 436, Hillside, IL 60162
» AMX/MC/VS: complete the form below, fax to FCIA office (708-449-0837)

*Once payment is received, the MOP will be shipped.

Name: Co.

Ship to: City/St/Zip:

Phone: Fax:

Email: Quantity

____Member Ground ____Member Overnight ____Non-Member Ground ___Non-Member Overnight

CREDIT CARD FORM -- FAX COMPLETED FORM TO 708-449-0837

Card # EXP DATE /
Cardholders Name Amount $
Cardholders Address City/St/Zip

Email for receipt




