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2020 CURT National Conference 

 
Sheraton Grand at Wild Horse Pass | Chandler, AZ | February 10-12, 2020 

 

Company Information 
 

________________________________________________________________________ 
Exhibiting Company Name (exactly as it will appear in print/on website/in proceedings book) 
 

________________________________________________________________________ 
Address 
 

________________________________________________________________________ 
City      State     Zip 
 

________________________________________________________________________ 
Phone       FAX 
 

________________________________________________________________________ 
E-mail (e-mail is necessary to process reservation – following correspondences will be sent in this format) 
 

________________________________________________________________________ 
Contact Name      Title 
 

My company will exhibit at the CURT 2020 National Conference. 
 

________________________________________________________________________ 
Signature        Date 

 

Booth Information 
Full payment is required on all booths upon signing this contract.  Nothing is reserved without full payment. 
 

Please reserve _____ booth(s) at $3700 per booth. 
 

Special Location Requests: _____________________________________________________ 
(CURT will assign booth spaces on a first-come, first-served basis for fully paid exhibit registrations.  While 

every attempt to accommodate your request will be made, no request is guaranteed.) 
 

Number of booth spaces _______ X $3700.00 = Total: $ _____________ 

 

Booth Space Payment Information 
[  ] American Express [  ] Visa [  ] MasterCard [  ] Discover [  ] Check (Payable to Construction Users Roundtable) 
 

________________________________________________________________________ 
Card Number                   Exp. Date 
 

________________________________________________________________________ 
Name on Card 
 

________________________________________________________________________ 
Signature 
 
 
 
 
 
 
 

Booth space cancellations received in writing before November 22nd will receive a refund 
less a processing fee of $299 per booth. No refunds will be made after November 22nd. 
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Attendee Information: One (1) exhibitor registration is included in the booth space fee; up to three (3) 
additional exhibitor registrations are available at $749/person; further registrations are available at the 
regular conference price of $1399/person. Spouse/Significant-Other registrations are available at 
$249. Cancellations of discounted exhibitor and spouse/guest registrations, as well as Golf Fees 
received in writing by November 22nd will receive a refund less a $99 processing fee. 

 

Attendee #1 (Complimentary) 

___________________________________________________________________ 
Name       Title 

________________________________________________________________________ 
Address 

________________________________________________________________________ 
City       State    Zip 

________________________________________________________________________ 
Phone      FAX 

________________________________________________________________________ 
E-mail 

 

Attendee #2 (749) 

___________________________________________________________________ 
Name       Title 

________________________________________________________________________ 
Address 

________________________________________________________________________ 
City       State    Zip 

________________________________________________________________________ 
Phone      FAX 

________________________________________________________________________ 
E-mail 

 

Attendee #3 ($749) 

___________________________________________________________________ 
Name       Title 

________________________________________________________________________ 
Address 

________________________________________________________________________ 
City       State    Zip 

________________________________________________________________________ 
Phone      FAX 

________________________________________________________________________ 
E-mail 

 

 
Attendee #4 ($749) 

___________________________________________________________________ 
Name       Title 

________________________________________________________________________ 
Address 

________________________________________________________________________ 
City       State    Zip 

________________________________________________________________________ 
Phone      FAX 

________________________________________________________________________ 
E-mail 
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2020 Scramble for Skills:  $250 covers the cost per individual to participate in the golf tournament on 
Sunday, February 9th. Please provide your handicap and rental needs (rentals are an additional $65). 
More details will be emailed directly to participants. 

 

Attendee #1: 
Handicap: ____ Rentals (please circle appropriate choices): Y/N   Left Handed/Right Handed 

 

Attendee #2 Spouse/Significant Other: 
Handicap: ____ Rentals (please circle appropriate choices): Y/N   Left Handed/Right Handed 

 

Attendee #3 Spouse/Significant Other: 
Handicap: ____ Rentals (please circle appropriate choices): Y/N   Left Handed/Right Handed 

 

Attendee #4 Spouse/Significant Other: 
Handicap: ____ Rentals (please circle appropriate choices): Y/N   Left Handed/Right Handed

 

Important Things To Know!  

 

ATTENDEE ACCOMMODATIONS: Contact the resort directly for reservations. 
A special conference rate of $219 plus tax, per night, single/double, has been secured for attendees of 
the 2020 CURT National Conference. This rate is only available to conference attendees by contacting 
the Sheraton Grand at Wild Horse Pass at 602-385-5706 and referencing the Construction Users 
Roundtable. A deposit of one night’s stay is required to hold your reservation. Your hotel deposit is fully 
refundable if you cancel directly with the hotel NO LATER than five (5) days prior to arrival. 

 

TO GUARANTEE INCLUSION IN MAILING: Register by November 1, 2019 if you wish to have your 
company on the list of conference exhibitors which will appear in the conference mailing. 

REGISTRATION FEES INCLUDE: Admission to educational sessions, networking with industry 
professionals, comprehensive conference materials, breakfasts, luncheons, hosted cocktail parties, 
awards dinner and complimentary self-parking. 

 

SPOUSE/SIGNIFICANT OTHER REGISTRATION FEES INCLUDE: Admission to all Breakfasts, 
Monday and Tuesday night’s Cocktail Parties, and Farewell Luncheon on Wednesday.  Spouse or 
Significant Other must be registered!  

 

DRESS: Business casual is appropriate during ALL conference activities.  
 

RECOMMENDED AIRPORT: Phoenix Sky Harbor International Airport (PHX) 

 

HOTEL INFORMATION: CONTACT THE RESORT DIRECTLY FOR RESERVATIONS! 
Sheraton Grand at Wild Horse Pass 

5594 West Wild Horse Pass Boulevard | Phoenix, AZ  85226 
Phone:  602-225-0100 

 

ADDITIONAL INFORMATION: 
Call:  513-981-2770 | E-mail:  gpalmer@curt.org | Click:  www.curt.org 

 

MISCELLANEOUS PAYMENT INFORMATION: Discount registrations and Scramble for Skills 
registrations. 
 

Discount Registrations: _____ @ $749 = __________ Full Registrations: _____ @ $1399 = __________ 
 

Scramble for Skills: _____ @ $250 = __________ Rental Clubs: _____ @ $65 = _________ 
 
        Total: _______________________ 
 

________________________________________________________________________ 
Card Number          Exp. Date 

________________________________________________________________________ 
Name on Card 

________________________________________________________________________ 
Signature 


