IBEC

International Institute of
Building Enclosure Consultants

REQUEST FORM FOR IIBEC CEHs

PROGRAM NAME:

PROGRAM DATE:

PROGRAM AGENDA:

PROGRAM LENGTH:

PROGRAM CONTACT:

PROGRAM LOCATION:

PROGRAM WEBSITE LINK:

PROGRAM DESCRIPTION:

LEARNING OBJECTIVE 1.

LEARNING OBJECTIVE 2:

LEARNING OBJECTIVE 3:

SPEAKER(S):

SPEAKER(S) BIO(S):

Please return completed form to:
Kristen Kennedy, Director of Education
kkennedy@iibec.org

IIBEC
434 Fayetteville St, Suite 2400

Raleigh, NC 27601
iibec.org
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