Building Owners and Managers Institute

BOMI is authorized to release my information to the designated representative of the

organization(s) listed below.

My Information

Name

Title

Email

Student ID (if known)

Phone

Preferred Mailing Address: |:| Office

OFFICE
Company

|:| Home

Address

City

State Zip Code

HOME
Address

City

State Zip Code

Release To Information

Organization Name

Organization Name

Your Signature

Date

BOMI e 900 Bestgate Road, Suite 206 e Annapolis MD 21401

800.235.BOMI e www.bomi.org e service@bomi.org


mailto:exam%40bomi.org?subject=Graduation%20Notification%20request
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