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$75 per person | Table of eight $600

Join us for an unforgettable evening featuring

delicious heavy hors d'oeuvres, an open bar, networking
opportunities, an inspiring awards program, and more!

Special thanks to our
Drink Sponsor:

Sponsorships

Diamond $1,500
Eight tickets with reserved

Celebrate the outstanding accomplishments of our chapter in
Safety, Training, Leadership, and Excellence.

Want to be recognized? Learn more and apply for our
Excellence in Construction, STEP, and other Chapter Awards on

seating

Recognition on all tables &
promo materials
Recognition on ABC's social

our website! media
Display Table
Celebrate America's 250th anniversary with us by wearing Networking Hour $1,700
your favorite red, white, and/or blue attire! (Exclusive)
Eight tickets with reserved
Invoice Company Bill Credit Card Check seating
Chance to speak before program
Name: Recognition on all tables
Logo recognition durin
Company: Ne%workingg Hour i
Email: Phone Number: Recognition on ABC's social

media Display table

=$ Gold $750

e Four tickets to the event

e Recognition on all tables

e Recognition on ABC's social

$575 Table of 8  $75 Individual Ticket x

Sponsorship Level: $ Grand Total: $

CC#: media
) ) Silver $500
Exp.Date: _____ Security Code:_____ Billing Zip Code: _____ e Two tickets to the event
Signature: e Recognition on all tables
e Recognition on ABC's social
media
NAME OF ATTENDEES: Display Table $100

e Recognition on all tables
e Recognition on ABC's social
media

RSVP: https://www.abcgmc.org/events-networking/

Email: cgeiger@abcgmc.org | Phone: (989) 374-4603. Event Schedule

DEADLINE to RSVP and purchase sponsorships, September 18.
CANCELLATION POLICY: All cancellations must be received at
least 10 business days before event. No refunds will be made for
requests received after that time.

5:30 pm Networking Hour

6:30 pm Program Begins
7:30 pm Networking Continues
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