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AIA/CES Program Completion (Provider Form B)
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.
This document must be kept on file for six (6) years with the Provider Point of Contact. 
Mindshift - A Culture of Collaborative Design and Delivery       
Program Title (same as on Form A)


          



                      

  J486

        
      HAW555 HSW/SD
Haworth, Inc.
Provider Number

Program Number   (same as on Form A)   
                        Provider Name
Name of Person submitting this report: 
Jenna Ter Horst







Phone number: 
616.393.1427









Date of Program Completion:                                            Location: NeoCon, Haworth Chicago Showroom
x   Ongoing Program

(   One-time Program
Participants at this program:  (Please print or type)


AIA Member
AIA Membership Number

Name of Participant
 
Certificate*


Yes or No

            (required)
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Return this form, including surveys and sign-in sheets to:  Haworth, Inc., ATTN: CEU Programs M/C 2B-3,

One Haworth Center, Holland, MI 49423, Fax: 616.393.4256, or jenna.terhorst@haworth.com
*It is the responsibility of the Provider to provide certificates of completion to participants that request them.
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