
Registrant Name Company Name Title Email All Day
$140/person

A�ernoon
$75/person 

Evening
$75/person

All Day 10 am-9:30 pm:
Includes morning member session and updates, 
lunch, speakers, keynote speaker, reception 
with union partners, followed by evening events 
including cocktails, hors d'oeuvres, carving 
stations, and trivia with prizes.

Afternoon Only 12 pm-4:30 pm:
Includes lunch, speakers, keynote speaker, 
reception including cocktails and appetizers.

Evening Only 6 pm-9:30 pm:
Includes cocktails, hors d'oeuvres, 
carving stations, and trivia with prizes.

Payment by check or credit card is accepted when submitting your registration form via email, 
info@cibagc.org, mail, 300 W. Edwards St. Ste. 300, Springfield, IL. 62704, or call 217.744.2100. 

Cancel by January 16.

Register by January 15, 2026.
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Central Illinois Builders OF agc
71st Annual Meeting

Bloomington-Normal Marriott
201 Broadway Ave., Normal IL

January 23, 2026 

Cardholder Name:

Card #: 

Expiration Date MM/YY: 

Signature:

Charge Amount: $ 
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