CENTRAL MINNESOTA BUILDERS ASSOCIATION

l'% CMBA

The following classes will be offered by CMBA for builders’ continuing education.
The courses are approved by the MN Department of Labor and Industry to satisfy continuing

education for builders, roofers and remodeling.

2018 BUILDERS EDUCATION

Education is a SNAF

The 7 hour courses contain energy to satisfy the one hour energy code requirement.

Location: Tuscan Bistro, Midtown Square, 3333 W Division ST, STE 116, St. Cloud, MN

Classes include a continental breakfast, and lunch.

O Tuesday, January 16, 2018 | 8-4 PM

Andy Schreder, Rum River Construction Consultants

Minnesota State Building Code, Year in Review

This course will focus on key areas shown to be of
particular interest over the past 12 months.
Administration, building planning, wall construction and
envelope protection will be of particular focus.
Participation is strongly encouraged to learn from shared
experiences and determine successful solutions.

This course is also approved for Building Official
Continuing Education.

Information below is required to receive the CE Credits

Qualifying person:

Company:
Bring required picture ID, license # for renewal

Lic/Reg No.:
List QB number for education credits (ie. QB123456)

Address:

City, State, Zip:

Phone:

E-mail (optional):

Other Name(s) of registrants:

O Tuesday, February 6, 2018 | 8-4 PM
Ed Von Thoma, Building Knowledge Inc. (BKI)

2018 High Performance Home Building

This program covers High Performance Home Building,
Hot Topics of Exterior Insulation, Air Barrier & Vapor
Retarder, Ventilation, HERS Index, High Performance
Comfort System, and Aerosol Air Barrier.

S0 CMBA member

____ 510 (additional member, charge for lunch only)
_____S95 non-member full day

__$190 non-member two days

Return form with payment to CMBA:

1124 West St. Germain Street, St. Cloud, MN 56301
Fax: 320.251.3754 | info@cmbaonline.org

Or register online at cmbaonline.org

Check Visa | MC | Discover | American Express accepted
(Checks payable to CMBA)

Cardholder’s Name:

Cardholder’s Address:

City: State: Zip:

Card Number:

Exp Date: / Security Code:

Email for receipt:




