For a better quality of life.

HOME BUILDERS

ASSOCIATION
of

METRO DENVER®

PROFESSIONAL

Women in Building

APPLICANT INFORMATION:

HBA of Metro Denver's Professional Women in
Building Council Membership Application

Through September30, 2020 ONLY

The Professional Women in Building Council of the HBA of Metro Denver represents women who
are actively involved in all aspects of the homebuilding industry - as builders, developers,
remodelers, suppliers, architects, marketing experts, interior designers, Realtors, mortgage
lenders and trade contractors.
women in the industry by:

We are dedicated to promoting, enhancing and supporting

e Providing professional development resources.

e  Encouraging career development within the industry.

e  Promoting and supporting community involvement.

e Providing networking opportunities with leaders in every facet of the industry.

The Council provides direct member services through education and training programs which focus
on professional and leadership development, networking opportunities, and industry related
information.

Professional Women in Building Council dues through Sept. 30, 2020
are only $50 for the first year, per person. Normal rate of $75 per

year, per person.

Name
. Includes membership in NAHB's Professional Women in Building
Title Council. Payment may be made by credit card or check payable to
Company, the HBA of Metro Denver. Please print clearly.
Street Address VISA OMCO AMEX ODiscoverd (Check One)
City State Zip Card #
Phone Fax 3 Digit Security Code (rear of card)
Email Card Expiration Date

Recruited/Referred by

Cardholder’s Name

Cardholder’s Signature

Credit Card Billing Address, Including Zip Code

For Office Use Only Member
Number

Check Enclosed O (If applicable)

Payable to HBA of Metro Denver

Date Reported to NAHB

Mailed completed application and check, if
applicable, to: HBA of Metro Denver

Date/Amount Charged/

9033 E. Easter Place, Suite #200
Centennial, CO 80112

Approval Date/Check #/Amount

Or email signed form to tpaioff@hbadenver.com

Date/Check #/Amount
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