BUILDERS
ASSOCIATION

HBEAGC MEMBER EVENT

NAME OF EVENT
Individual Ticket Cost Quantity of Tickets Total Cost

HBAGC Member Name
Additional Guest Name

CONTACT INFORMATION
Company Name
Contact Name and Title

Billing Address gy eet

Suite Number

City State Zip Code

Phone Email

CREDIT CARD INFORMATION
Credit Card Type Select one: OMasterCard O Visa O American Express OOther:
Cardholder Name

(as shown on card)

Card Number
Expiration Date CCV Number

Cardholder Zip Code (from credit card billing address)

l, authorize Home Builders Association of Greater
Chattanooga to charge my credit card above for agreed upon purchases. Ticket is nonrefundable

upon execution of this agreement. Reserve ticket no later than 7 business days before event.

For all questions, contact: Denise Karnes, Director of Membership — HBAGC

P 423-708-8222 E dkarnes@hbagc.net
HBAGC is a non-profit 501 organization #62-0535664.
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