Central Illinois Builders’ 

64th ANNUAL MEETING 

Friday, November 9, 2018
Crowne Plaza, Springfield, IL
	Registrant

    (Please list each registrant on a separate line.)
	                    Friday

	
	Full Annual Meeting
	Day Only


	Dinner/Evening Entertainment


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please duplicate for additional registrants.
Registration Fees:

· $150 Registrant, $100 Spouse/Guest

· Day only fee - $65 Registrant/Spouse/Guest 

· Evening Meal/Entertainment only fee - $95 Registrant/Spouse/Guest

Hotel Reservations:  Online hotel reservations are encouraged and are easily made via the hotel’s website:  https://www.crowneplaza.com/redirect?path=hd&brandCode=cp&localeCode=en&regionCode=1&hotelCode=SPICC&_PMID=99801505&GPC=C7B&viewfullsite=true or call the hotel directly at 1-217-529-7777 or 1-800-589-2769 and be sure to mention the Central Illinois Builders’ room block. The room rate is $99 for single or double occupancy.  The deadline is October 16th. 
Note:  We urge you to register early.  Payment is due upon registration.  Please make checks payable to Central Illinois Builders.

Check One:     __________      Payment Enclosed

__________      Credit Card

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Credit Card Customers (Please Print)  

Cardholder Name:   ______________________________________________________________________________
Card Number:         _________________________________   Card Exp. Date: ___________________________

Card Type:         ___   Visa   ___   MasterCard   ___   Discover     Charge Amount:  $  _________________________
Credit Card Billing Address:    ________________________________________________   Zip Code    ___________

Signature of Cardholder:         ______________________________________________________________________

Email Address:         ______________________________________________________________________________

Company Name:      ______________________________________________________________________________

Phone Number:        ______________________________________________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Please return completed form and payment to:

Central Illinois Builders

300 W. Edwards, Ste. 300

Springfield, IL  62704 

Fax: 217-744-2104 

Email: cbrown@cibagc.org

