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AlA Central Valley

= Architectural Registration Exam Seminar Series 2010 Registration Form

- Fax: 916.444.3005

- Postal Service: 1400 S Street, Suite 100 - Sacramento, CA 95814

Name (Last, First) Assoc. AIA #
eMail Phone ( )
Home Address
Street City State ZIP
Fee
. . Member Non Member Food
ARE Seminar Day Date Place Time Included?
Friday February 19 | AIA Central Valley | 9a-4p Fri: Yes
] %ﬁg‘é‘ﬂg dfyssetnigrs Saturday | February 20 | AIA Central Valley | 9a-1p | []$100 []$150 | Sat No
/ Saturday | February 27 | AIA Central Valley | 9a-4p Sat: Yes
Building Design &
L] Construction Systems Saturday | May 22 AIA Central Valley | 9a-4p [ 1650 [ ]$100 Yes
Building Systems Friday June 25 AlA Central Valley | 1p-5p No
a This is a two-day seminar Saturday | June 26 AlA Central Valley | 8a-4p 75 []8125 Yes
[ 1 | Schematic Design Saturday | July 31 AIA Central Valley | 10a-2p | [_$50 [ ]$100 | Yes
[ ] | Site Planning & Design Saturday | August 28 AIA Central Valley | 9a-4p |[1850 []$100 | "
[] | Construction Documents Saturday | September 11 | AIA Central Valley | 9a-4p [1$50 []$100 Yes
Saturday Yes
[ ] | Program, Planning & Practice September 25 | AIA Central Valley | 9a-4p [ 1$50 [ ]$100
[ 1 | Architectural History Saturday | October 23 AlA Central Valley | 9a-4p [ 25 []$50 Yes
Payment: [ ]Check # [ JVISA [ ]MasterCard | Amount you authorize AIACV to deduct from credit card: $
Name as it appears on card: Billing ZIP:
Credit Card No. (print legibly): LT L LT LB LI L L] Exp ate:
Signature: Date: / /2010

Registration Requirements

=Registration must accompany payment. Registration will not be processed until full payment is received.
=Pre-registration closes at 4pm on the Wednesday prior to class.

=Registrations received after the cut-off date/time are subject to an additional $25 fee.

=Refunds will not be given for no-shows.

=Cancellations must be received by 4pm on the Wednesday prior to class to receive a full refund.

=Meals are provided at most Saturday classes. Alert the Chapter office of any dietary restrictions when registering.

[] Vegetarian [ Vegan

] Lacto

se Intolerant

L1 Food Allergy to:
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