PHILIPS
& LEDALITE

2011 AIA/CES Program Completion (Provider Form B)

LEED for Schools: Lighting for Leaders of Tomorrow

Registered Providers are responsible for reporting to the AIA/CES the names of all AIA members.
Use this form to report the names of AIA members who have earned credit. Do not alter the format of this form.

LEED for Schools: Lighting for Leaders of Tomorrow
Program Title

J853 22011 Philips Ledalite

Provider Number Program Number Provider Name

Name of person submitting this report:

Agency:
Phone number: Email:
Date of Program Completion: City/State:

Participants at this program: Please fill in electronically, not handwritten.

AIA Member AIA Membership Number ~ Name of Participant Email Certificate
Yes or No (required) (required) Request

1. |:| Yes |:| No

2. |:| Yes |:| No

3. |:| Yes |:| No

4, |:| Yes |:| No

5. |:| Yes |:| No

6. |:| Yes |:| No |:|

7. |:| Yes |:| No

8. |:| Yes |:| No

9. |:| Yes |:| No

10. [Jyes [INo

Note: For additional participants, complete additional Form B’s and attach together.

CLICK HERE TO SUBMIT FORM VIA EMAIL TO LEDALITE

Please return this form within two weeks of program completion to:

Fax 604.888.9642 or Email ledalite.aia@philips.com
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