2010 AHBI REGISTRATION FORM

DEADLINE FOR PRE-REGISTRATION IS FIVE BUSINESS DAYS PRIOR TO COURSE DATE
After this date you must contact the AHBA directly due to availability

1. Fill in the correct information below: TYPE OR PRINT

First Name: Last Name:

Company Name:

Mailing Address: City/State/Zip:
Phone: Fax: Cell:
Email:

2. Please select the appropriate boxes below:

Tuesday, April 20, 2010 Tuesday, June 22, 2010 Tuesday, Auqust 17, 2010
0 4-Hour Courses: 8:30am - 12:30pm [0 8-Hour Course: 8:30am - 5:30pm [0 4-Hour Courses: 8:30am - 12:30pm
*CS201 Exceeding Your Customers *LD302 Ethics and Principles: Liabilities | *BM202 Personnel - Managing Your People
Expectations or Assets? Instructor: Greg Isenhour
Instructor: Steve Monroe Instructor: Greg Isenhour Designations: AB, AA, ARS
Designations: AB, AA, ARS Designations: AMA, AMB

O 4-Hour Courses: 1:30pm - 5:30pm
O 4-Hour Courses: 1:30pm - 5:30pm *Remember you can earn AMA and AMB ac- *BM301 Charting Your Path to Success
*CS102 Selling Service Excellence creqltat/qns simultaneously to earning AA and AB | Designations: AMA, AMB
Instructor: Steve Monroe designations! Get these courses while they are Instructor: Greg Isenhour

offered!

Designations: AB, AA, ARS

*NAHB Certified Green Professional (CGP) Course to be held during the month of October 2010. Details pertaining to the

date, time, instructor, etc. are yet to be determined. We will keep you posted as the course offering is finalized. If you are inter-

ested in this course please notify the AHBA directly or simply initial in this box:

3. Registration Fees: (Includes Course Materials & Beverage Break)

AHBA Members: $95 per 4-hour Course Non-Members: $95 per 4-hour Course*
$180 per 8-hour Course $180 per 8-hour Course*
$180 for two 4-hour Courses on same day $180 for two 4-hour Courses on same day*

*Plus $425 AHBA Membership Fee

4. Cancellations and No Shows will NOT be accepted.
Transfers to future AHBI, NCBI or NAHB courses will NOT be allowed.

5. Send Registration Form To: AHBA, PO Box 9722, Asheville NC 28815 - OR - Fax To: (828) 299-7008

6. Method of Payment (circle one): Check VISA MasterCard
Amount Enclosed: $ (make checks payable to AHBA)

Card Number:

Expiration Date:
Security Code (located on back of card):
Billing Address: City/State/Zip:

Signature: Date:

FOR AHBA OFFICE USE ONLY

Date Received: Payment Processed: Amount Received: $
Paid By:
Name of Course Attendee:
Notes:




