
Cancella�on Policy:  Cancella�ons must be made no later than 5 business days prior to the start of either class to 
receive a full refund. 

  

REGISTRATION FORM 
 

COMPANY NAME _________________________________________________________________________________________________ 

FULL ADDRESS _________________________________________________________________________________________________ 

  _________________________________________________________________________________________________ 

CONTACT (if different than a�endee):___________________________________ PHONE: _______________________________________ 

PAYMENT TYPES: 

1) ____Register and pay with credit card online at h�p://home.bxohio.com/calendar/ 

2) ____Check (made payable to Builders Exchange, Inc.) Mail registra�on form and payment to:  Builders Exchange, Inc., A�n:  John 
Grande�, 9555 Rockside Rd., Cleveland, OH  4425.  Phone: 216-393-6300, Fax:  216-393-6304 

 

NAME OF ATTENDEES: 

1) NAME_______________________________________ EMAIL_____________________________________ CLASS________________ 

2) NAME_______________________________________ EMAIL_____________________________________ CLASS________________ 

3) NAME_______________________________________ EMAIL_____________________________________ CLASS________________ 

4) NAME_______________________________________ EMAIL_____________________________________ CLASS________________ 

 

 

Builders Exchange, Inc.  
2023 Fall Educational Series 

 

PROJECT MANAGEMENT SERIES 
 

This is a virtual class held over Zoom. 


