
Member 

Company: ______________________________________________________________________________

Student Name: ___________________________________________________________________________

Title:___________________________________________ E-mail:__________________________________________________

Name as you’d like to appear on your certificate:_______________________________________________________________

Office Phone:___________________________________  Cell Phone:________________________________________________

How long have you been with your company?:______________________________________________________

Current church building experience?:___________________________________________________________________________

FEES

$250 recertification - 1 day (Monday) $___________

$750 first attendee - 3 days (M-W )  $___________

$550 second or more attendees – all 3 days

$550 x  __________  = $___________

TOTAL DUE WITH REGISTRATION $___________

Make check payable to NACDB

����1000 Ballpark Way, Suite 306 Arlington  TX �866.416.2232 �FX 817.275.4519
�www.NACDB.com �sskelton@NACDB.com

� One registration form per person attending –

please calculate fees on first form only when submitting multiple attendees

Monday 9/27 8:30am start – 9/29 Wednesday 11:45am finish

*Please do not schedule your flight home to leave prior to 1:00pm on Wednesday the 29th


