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FULL MEETING REGISTRANT  
Includes all meeting sessions and Annual Meeting Banquet
1-5 full registrants from the same Company x $275/each = ______    
6-10 full registrants from the same Company x $150/each = ______

Company Name________________________________________
REGISTRANTS
First _________________	 Last Name ______________________
First _________________	 Last Name ______________________
First _________________	 Last Name ______________________
First _________________	 Last Name ______________________
First _________________	 Last Name ______________________
First _________________	 Last Name ______________________

___$150 SPOUSE REGISTRANT 
Includes all spouse acitivities and Annual Meeting Banquet			
			 
_____________________________________________________
First 			   Last Name

_____________________________________________________
Mailing address or e-mail to send spouse program information

______________________________________________________
PLEASE LIST ANY SPECIAL DIETARY NEEDS/ALLERGIES 

___$150 MEETING ONLY REGISTRANT  
Includes all meeting sessions only 
				  
_____________________________________________________
First 			   Last Name

_____________________________________________________
Company Name
	 					   
___$150  ANNUAL MEETING RECEPTION/BANQUET ONLY 
Includes Annual Meeting Banquet only

_____________________________________________________
First 			   Last Name

_____________________________________________________
Company Name

ANNUAL MEETING SPONSORSHIP
___$500	 Recognition at the Annual Meeting and in all publications, 	
	 online 	and in meeting app

Company name as you would like it to appear for recognition at 
the 82nd Annual Meeting

____________________________________________________
*Please e-mail company logos to amy@ohioconcrete.org

ANNUAL MEETING EXHIBITOR
___$550 MEMBER EXHIBITOR 	 ___$750 NON-MEMBER 
Includes admission for one representative to attend the 82nd Annual 
Meeting Banquet.  Additional exhibitors may register as “Banquet Only.”

Name of Banquet Registrant______________________________
	
Exhibit space is first come/first serve.  Set up 7:00 am on 12/12/19; 
tear down 11:00 am on 12/13/19. Please indicate items you will 
need at your exhibit area.   #____chairs	 ___electricity	
#___tables (6’)	 #___easels  Other_______________________

SPONSORSHIPS  & EXHIBIT RESERVATIONS MUST BE RECEIVED 
BY MONDAY, NOVEMBER 18TH TO RECEIVE RECOGNITION IN 
THE ANNUAL MEETING PRINTED MATERIALS.

PAYMENT INFORMATION
Enclosed is my check for $_______ (Make checks payable to Ohio 
Concrete, 2600 Corporate Exchange Dr., Suite 165, Columbus, OH 43231)

Charge $_______ to my (Visa/MasterCard/Discover/Amex) 
Credit card registrations only may be faxed to 614/891-2675 

Card No._____________________________________________
Exp Date______________ Security Code__________

Name on card_________________________________________
Billing Address_________________________________________
City__________________________State_____ Zip____________
Phone_______________________________________________ 
Email________________________________________________

- REGISTRATION -

Ohio Concrete is NOT RESPONSIBLE FOR HOTEL RESERVATIONS.  Contact the Renaissance Hotel directly at 614/882-6800 before 
November 18, 2019 to receive special room rates of $159/night. CANCELLATION POLICY:  NO REFUNDS will be given after Tuesday, 
December 3, 2019.  All cancellations subject to a cancellation fee.

RENAISSANCE WESTERVILE HOTEL - 409 ALTAIR PARKWAY, WESTERVILLE, OH 43082

ANNUAL MEETING
DECEMBER 12-13 | WESTERVILLE, OH


