
BUILDER CONTINUING EDUCATION COURSE 

(Builders receive 4.0 continuing education 

hours per course) 

Via WebEx-Interactive Courses  

AIA APPROVED (ARCHITECTS WELCOME)  

SPONSORED BY: 

• HEW 100 - Building Science of Floor Systems Presentation AdvanTech

• HEW 707 - New Options for Insulating and Venting Framed Sloped Roof
Presentation

COURSE TIMES: APRIL 20 & 22 *Must take BOTH to get 4 CE Hours 

-OR-   

MAY 11 & 13 *Must take BOTH to get 4 CE Hours 

TIME: 6:00 PM- 8:00 PM (Two courses per evening) 

COST: $100 FOR MEMBERS 

FOR MORE INFORMATION EMAIL: 

patty@homebuildersofsavannah.com OR kailey@homebuildersofsavannah.com 

OR CALL 912.354.6193 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Please Register me to attend the Builder Education Webinar 
*NO refunds for no shows/Not attending the entire webinar

Please circle which set of Webinars you will take:    April 20 & 22      -OR-     May 11 & 13 

NAME: _______________________________ Company: ______________________________________ 

Address: _____________________________________________________________________________ 

Contractors Licensing #: __________________________ Phone: ________________________________ 

Check Enclosed: _____  Bill Me: _____   -OR-   Charge My Credit Card: _____ 

Name on Credit Card: ___________________________________________________________________ 

Card #: _______________________________________ Expiration Date: _________________________ 

CSC Code: _____________________________________ Zip Code: ______________________________ 

PAYMENT TO: HBA of Greater Savannah, 7116 Hodgson Memorial Dr., Savannah, GA 31406 

Please email form to: kailey@homebuildersofsavannah.com  
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