
Blueprint Reading and  
Construction Drawing 

 
 

Saturday, February 27, 2010 
8:30 a.m. - 4:00 p.m. 

ABC of Western PA Office 
 
 

 Price per attendee       $325.00  
 ABC Member Discounted Price per attendee:  $250.00  

 
 

Price includes breakfast, lunch, textbooks, and construction drafts. 
 

This intensive Blueprint Reading and Construction Drawings course will take you 
from an Introduction to Blueprint Reading to Advanced Construction Drawings. 

 
 

 
 

For more information,  
please contact Elizabeth Yorio  

at eyorio@abcwpa.org or 412.231.1446 x26. 

To register, please fill out the form on the back of this page.   
All registrations must be received at least  
one week prior to the date of the course.. 



Course Registration Form 

Associated Builders and Contractors  
of Western Pennsylvania 

Course Title: Blueprint Reading and Construction Drawings 

Course Date: February 27, 2010 
All registration forms must be received at least one week prior to course date.  All courses are subject to minimum enrollment. 

 

Company Information 
Company:     ___________________________________________ 
Company Phone Number:  (_____) _____ - _________ 
Company Fax Number: (_____) _____ - _________ 
Company Contact:  ___________________________________________ 
Contact E-mail Address: ___________________________________________ 
 

Registrant Information 
 

    Name      E-mail Address 
 

1. ____________________________ __________________________________ 
2. ____________________________ __________________________________ 
3. ____________________________ __________________________________ 
4. ____________________________ __________________________________ 
5. ____________________________ __________________________________ 

Payment Information 
Price per Registrant: $______ X Number of Registrants: _____ Total Amount Due:$______ 

How would you like to pay? 
Check 
 Check payments may be mailed to: ABC of Western PA, Attention: Elizabeth, 3500 Spring Garden Avenue, Pgh., PA 15212 
 

Credit Card
 VisaMaster Card 
 Card Number: _______ - _______ - _______ - _______  Expiration Date: ___/___ 
 

 Card Holder’s Signature: _____________________________________________ 
 Credit card payments may be faxed to 412.231.3201 (Attn: Elizabeth) or E-mailed to eyorio@abcwpa.org 
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