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Use this form to register a course or educational event for Continuing Education Units for the 
International Institute for Bau-Biologie & Ecology (IBE).  Before registration acceptance, IBE will 
require that a complete course syllabus and handout material be submitted for review.  

Registration for certified providers is free of charge; however, if a hyperlink to the course or event 
is requested, for-profit providers will be invoiced $10 per CEU ($50 minimum), while not-for-profit 
providers will be invoiced $50.  Hyperlinks are valid for a one-year period.  

Please mail or email application to:  IBE, 1403A Cleveland Street, Clearwater, FL  33755 or 
Baubiologie@earthlink.net 

Please provide the necessary information for IBE to consider your application: 

Full Name of Course Provider: ____________________________________________________ 

Full Name of Sponsoring Organization (if any): _______________________________________ 

 ______  For-Profit Company   _____ Not-for-Profit Organization 

Telephone: ___________________Email: ____________________Fax: ___________________ 

Street address: ________________________________________________________________ 

City, State, Zip Code: ____________________________________________________________ 
 
Direct hyperlink to course/event webpage:  ___________________________________________ 

On a separate sheet, please provide the following information about the course: 

1. Course/event title and briefly describe the education/training component of the course.  Be 
sure to state clearly which of the IBE principles and subjects are included. 

2.  Identify the number of continuing educational units (1 CEU per hour).  Is the course suitable 
for BBP or BBEC, or both? 

3.  Dates and locations for class offerings. 
4. Provide information on presenter credentials, experience and qualifications.  Include the 

name and contact information of the sponsoring organization. 
 
The Requesting Individual should sign this statement: 
The Requesting Individual would like the course described in this application to be included as 
part of the IBE CEU. To the extent of my knowledge, all the information contained herein is 
accurate.  The registration of courses simply implies that the materials are considered 
educational and constitute professional development.  It does not warrant the accuracy, validity, 
or reliability of the course materials or their presentation. 

 

Signature: ________________________________________ Date: _______________________ 

Please print name: ______________________________________________________________ 
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