
LICENSE RENEWAL SEMINARS
BUILD PALM BEACH 2009 TRADE SHOW / SEMINAR SCHEDULE
AIRPORT HILTON, 150 AUSTRALIAN AVE., WEST PALM BEACH

Thursday, February 26, 2009
BEVERAGE BAR (for attendees) – 8:00 am
Course #
Time Program Name           Credits (HSW)
#1 –   8:30 - Program #: MDORGA -    MODERN ORGANIC 
          5:30 Provider #: H566            ARCHITECTURE 9

#2 –   8:30 - Program #: LCSRES – LIGHT CONTROL & RESIDENTIAL
        10:30 SUSTAINABLE DESIGN LEED CERTIFICATION 1

Provider #: J-546
Program #: AR.06.1594 (9877702) PRACTICAL GREEN 
Provider #: 8054 DESIGN 1

#3 –  10:30 - Program #: A7-007 – THE EFFECTS OF GREEN
         12:30 ON PAINT SPECIFICATIONS 1 

Program #: A7-009 – MINIMIZING MOLD, MILDEW &
Provider #: J573         FUNGUS WITH GOOD PAINT SPECS 1 

LUNCH BREAK – 12:30 am – 1:30 pm - Lunch is on your own. The dining room in
the hotel can accommodate the group and is able to provide fast service during the break.

#4 –  1:30 - Program #: 0090 – SUSTAINABLE DESIGN FOR A
         3:30 Provider #: J540 GREENER TOMORROW 2
        
#5 –  3:30 - Program #: AR.01.1483 – ADVANCED FL. BUILDING CODE
         5:30 Provider #: 3821       Occupancy, Construction Types & Egress 2 

NOTE: You can not take the same course in the same renewal cycle and get credit. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
TO RESERVE - PLEASE FILL OUT THE REGISTRATION FORM BELOW
(Please reserve early as seating is limited) (MUST BE PREPAID)
AIA Palm Beach reserves the right to cancel for any unforeseeable reason.
COST : Course 1 (9 hours): $195. Members / $250. Non-Members

Full Day (8 hours): $210. Members / $250. Non-Members
4 hours: $150. Members / $200. Non-Members
2 hours: $ 80. Members / $110. Non-Members

Name: ____________________________________________   AIA #: ______________

Phone #: _________________________ E-Mail: _______________________________

Course #: (X all you wish to attend) #1_____   #2 _____   #3 _____ #4 ______  #5_____

Check payable to: AIA Palm Beach / Mail to: 504 Pinto Circle, Wellington, FL 33414

Or charge: _____ M/C _____ Visa _____ Discover   _____ American Express

Card #:___________________________ Exp. Date:______Security #:_____ 

Zip Code: ________Card Holder Name: (Print) _______________________________ 

Authorized Signature: ____________________________________________________
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