
(if applicable) 

OFFICE USE ONLY    
Date Paid: _____________________ 
Check #/CC:____________________ 
Amt Paid:______________________ 
Paid By:_______________________ 

PAYMENT INFORMATION     Check Enclosed (Payable to H BA)     VISA  MasterCard AMEX

CC#__________________________________________________________ Exp Date: _____ /_____ CVV Code: _________ 
Print Name:__________________________________________________________________ Amt Authorized: ___________ 

Signature: ____________________________________________________________________________________________ 
Billing Address for card:__________________________________________________________________________________ 

Cancellation Policy: 

LBGC

First Name: ________________________________________ Last Name: _________________________________________

Company: _____________________________________________________________________________________________________ 

Billing Address: ________________________________________________ City: ____________________ State: _____ Zip: _________ 

Phone: (         ) __________________ Email: ____ _____________________________________ (Email required to receive CE Certificate)

Local HBA: __________________________________________ HBA Member# _____________  NCLBGC Qualifier#  ______________ 

CONTINUING EDUCATION CLASSES 
HBA Member 

Rate 
Non-Member

Rate 
DATE/START TIME LENGTH 

Wed 8 9 8 0 a

Wed 8 9 10 0 a
Improve Communication on a Jobsite:  Using
Myers-Briggs Concepts to Better Your Bottom Line

 
W dne AUG 9 3

Area Builders Assoc
155 Northpoint Ave, Ste 200A
High Point, NC  27262

7 540 0

40 0 7 5


