. Maintain Your Momentum

/" (Certifications Renewal

Certification Renewal Form

Please fill in your information below.

| am renewing my: Professional DBIA™ Associate DBIA™

Name Designation ID number

Company

Address

City State Zip/Postal Code

Phone ( ) Fax(__ )

E-mail

Check here if this is a new address

Check here if this is a new email address

Completion.
Incomplete renewal forms will not be processed. Please fill in all information fields.

Education Courses:

List completed courses on the following page (non-DBIA approved courses need to be petitioned).
Please note that DBIA reserves the right to conduct a random audit of reported courses. If you are selected for such an audit,
You will be required to provide proof (copies of certificates) for the courses listed
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Coursework

DBIA Approved : .
Date PP Course Title Provider # CEUS
Courses/Conferences
For Example - . .~o | DBIA 2008 Design-Build
1/3-11/5/2008 National DB Conference ‘08 Conference & Expo DBIA 13
Total CEUS
*(minumum 24 contact hours)
Payment
Renewal Fee (check the appropriate box)
Member Renewal Fee: $50.00
Non-Member Renewal Fee: $150.00

Renewal Payment Method (check the appropriate box)

Card #

Check (made payable to DBIA)

Credit Card (select type of credit card)
Visa

MasterCard

Expiration Date

DESIGNATED DESIGN-BUILD PROFESSIONAL™ PROGRAM RENEWAL FORM

Total Amount to be Paid/Charged $

AmEx

VCode)

3- digit code located on back of credit card

2



Signature

By typing your name below, you hereby certify that the information contained on this renewal is true, complete and correct. | agree to release
to DBIA any information relevant to my re-certification. | further understand if any of this information is later determined to be false, the
Design-Build Institute of America reserves the right to revoke any certification that has been granted on the basis hereof. | further understand
that DBIA certification does not certify in any way guarantee the quality of my work as a Designated Design-Build Professional™. | therefore
agree to indemnify and hold harmless DBIA, its Board of Directors and staff from any claims due to negligence, omission or faulty advice that |
may give to clients as a Designated Design-Build Professional™. | understand that DBIA is not responsible for any actions or damages from any
person arising out of my work as a Designated Design-Build Professional™.

Signature Date

Please allow 4-6 weeks for your renewal confirmation to arrive.

Please save this appliciation using the “Save As” function
with your FULL NAME as the file name,
then submit this application electronically by email to
Designation@DBIA.org
or
Print and send complete & signed form in duplicate to:

DBIA e Attn: Certification ®1100 H Street, N\W ® Washington, DC 20005-5476 e Fax: 202-682-5877
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