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Description:  

Revit Architecture is capable of generating full sets of construction documents. After 

this class you’ll never have to look to AutoCAD for generating details again! Learn 

how to complete construction documents in Revit and customize line styles.  

 

Prerequisites:  

Participants must have a strong understanding of the fundamentals of Revit Architec-

ture. 

 

Objectives: 

The primary objective of this course is to master detailing in Revit Architecture. Class 

participants will learn how to complete their construction documents in Revit Architec-

ture through the use of drafting tools and customized line styles. We will discuss best 

practices for how to effectively incorporate AutoCAD details into Revit Architecture. 

Participants will also create custom detail components for their project.  

 

Course Outline: 

 

View Details 

 Model vs. Drafting 

 Enlarged Details 

 Similar/Typical Details 

 

Features of Detailing 

 Detail Components 

 Filled Regions  

 Detail Lines 

 

Object Styles 

 Linework tools 

 Model/Drafting Patterns 

 

Custom Detail Components 

 Content Creation  

 Parametrics 

 

Using AutoCAD Details Effectively in Revit 
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Customer Information 
 
__Company_____________________________________________________________________ 

__Address______________________________________________________________________ 

__City________________________________________State_________Zip__________________ 

__Primary Contact________________________________________________________________ 

__Telephone_________________________eMail_______________________________________ 

 

Training Class Information 
 
__Class Name____________________________________________________________________ 

__Class Start Date_____________________ Duration (# of days)_________________________ 

__Student 1___________________________eMail______________________________________   

__Student 2___________________________eMail______________________________________ 

__Student 3___________________________eMail______________________________________ 

__Student 4___________________________eMail______________________________________ 

__Student 5___________________________eMail______________________________________ 

__Student 6___________________________eMail______________________________________ 

__Student 7___________________________eMail______________________________________ 

__Student 8___________________________eMail______________________________________ 

__Student 9___________________________eMail______________________________________ 

__Student 10__________________________eMail______________________________________ 

 

Payment Information 
 
CREDIT CARD 

__Type (Circle One)______   Visa_______  Mastercard American Express_____   _       _ 

__Credit Card Number_____________________________________________________________ 

__Expiration Date______________ __________       __3-4 digit Verification Code_____________ 

__Name on Card_______________________________Amount to be Charged__$_____________ 

__Billing Address_________________________________________________________________ 

CHECK 

__Check Number_______________________________________Amount_$__________________ 

PURCHASE ORDER 

__PO Number________________ ________________________ Amount  $_________________ 

__Purchasing Contact__________________________________  Telephone_________________ 

__e-Mail________________________________________________________________________ 
   NOTE: Please fax copy of PO with Registration Form 


