CARE

AWARDS

Complete this form and return to hattardo@hbadenver.com

CO-ENTRY REGISTRATION FORM

Entry Serial Number (Available from Primary Entrant):

Project Name: HBA
Member?
Co-Entrant Name* ; oYes oNo

Co-Entrant Contact:

Phone Number:

Email:

*This information will be used on all awards engraving, press releases, and recognition lists.

Entry Fee Entry Fee

If Entered If Entered

Co-Entrant HBA Member Status By 8/8/17 After 8/8/17
CUSTOM BUILDER & REMODELER COUNCIL (CBRC) MEMBER $75.00 $100.00
HBA OF METRO DENVER MEMBER $100.00 $125.00
NON-HBA MEMBER $200.00 $250.00

METHOD OF PAYMENT
Total Amount Due: $
Cash** 1 Check** [1 Mastercard [ Visa [I Discover [1 American Express [

Credit Card #:

Cvwv2,CVvC2,CID # Expiration Date:

Cardholder’s Name:

Billing Zip Code:

**Payment must be received in HBA Office, 9033 E Easter Place, Suite 200, Centennial, CO 80112

on or before 8/8/17 to qualify for early deadline discount

Please return completed CARE Co-Entry Form to hattardo@hbadenver.com
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