
 

REGISTRATION FORM 
FALL PROTECTION TRAINING SEMINAR 

 
Please provide the information below.  Required items are noted with an asterisk (*) 
 
*Seminar Location:  

*First Name:  

*Last Name:  

Title:  

*Company:  

*Address:  

*City/State/Zip:  

*Work Phone:  

Fax/E-Mail:  

 
*PLEASE CHECK ONE:   Employer  Employee 
Please describe your occupation: 
(For the National Association of Home Builders (NAHB) statistical information only, please check all that apply) 
 

 BUILDER/GC 
 DEVELOPER 
 EXCAVATION 
 SIDING/EXTERIOR 

FINISHES 
 REMODELOR 
 PLUMBER 
 VENDOR/SUPPLIER 

 FLOORING TRADES 
 HVAC 
 DRYWALLER 
 MASONRY TRADES 
 STUDENT 
 ELECTRICIAN 
 PAINTER 
 CONCRETE 

 UTILITIES 
 ROOFER 
 LANDSCAPE 
 CARPENTER 
 OTHER, PLEASE 

DESCRIBE: 
_______________________

 
 MEMBER OF LOCAL BUILDERS ASSOCIATION (PLEASE SPECIFY): _______________________ 

 
NOTE:  You DO NOT have to be a member of the NAHB in order to attend the seminar. 
 
Please return completed form ASAP to: 
 
SouthWest Suburban Home Builders Association 
10767 W. 163rd Place, Orland Park, IL 60467 
Or FAX to: 708-349-4989 
Or EMAIL to: info@sshba.com 


