Sustoindble Investment Group Maryland AGC

een building consullanis

in cooperation with

Sustainable Investment Group
presents

LEED Green Associate Class

Tuesday October 5, 2010
8:30 a.m. — 4:30 p.m.

Four Points by Sheraton BWI Airport Hotel
7032 EIm Road Baltimore 21240

$310.00 members $365.00 non-members

Fee includes: Classroom materials, Lunch, and Coffee/Soda Breaks

Note: Cancellations must be received by 5:00 p.m. on September 29, 2010. Firms will be invoiced for the full fee if
cancellations are not received by that date, since AGC must give a final commitment to the Four Points by Sheraton
by that date and time. For overnight accommodations, please call (410) 859-3300.

Please enclose your check payable to “MARYLAND AGC” with this form.

NAME

PREFERRED FIRST NAME FOR BADGE

TITLE

COMPANY/ORGANIZATION

ADDRESS

Ty STATE ZIP

PHONE CELL PHONE EMAIL

Enclosed is my check for$ _ Please charge my creditcard: _ VISA _ MasterCard _ Am Ex

Account number

Security code
(VISA & MasterCard = 3 digits on rear of card; AmEx = 4 digits on front, top right)

Expiration date
Month/Year

Name on account

Signature Date

Maryland AGC
1301 York Road, Suite 202
Lutherville, Maryland 21093-6005

Phone: 410-321-7870 Fax: 410-339-5273 E-mail: sue@marylandagc.org



| ? J oreen Gutiling consullants Maryl and AGC
' Sustainable Investment Group in cooperation with
Sustainable Investment Group
presents

LEED Accredited Professional BD & C Class

Wednesday October 6, 2010
8:30 a.m. — 4:30 p.m.

Four Points by Sheraton BWI Airport Hotel
7032 EIm Road Baltimore 21240

$310.00 members $365.00 non-members

Fee includes: Classroom materials, Lunch, and Coffee/Soda Breaks

Note: Cancellations must be received by 5:00 p.m. on September 29, 2010. Firms will be invoiced for the full fee if
cancellations are not received by that date, since AGC must give a final commitment to the Four Points by Sheraton
by that date and time. For overnight accommodations, please call (410) 859-3300.

Please enclose your check payable to “MARYLAND AGC” with this form.

NAME

PREFERRED FIRST NAME FOR BADGE

TITLE

COMPANY/ORGANIZATION

ADDRESS

Ty STATE ZIP

PHONE CELL PHONE EMAIL

Enclosed is my check for$_ Please charge my creditcard: __ VISA _ MasterCard __ Am Ex

Account number

Security code

Expiration date
(VISA & MasterCard = 3 digits on rear of card; AmEx = 4 digits on front, top right)

Month/Year

Name on account

Signature Date

Maryland AGC
1301 York Road, Suite 202
Lutherville, Maryland 21093-6005

Phone: 410-321-7870 Fax: 410-339-5273 E-mail: sue@marylandagc.org

Questions? Please call Maryland AGC at 410-321-7870



