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Industry trends. The economic forecast. Reglonal Conference

REGISTRATION FORM

CONTACT INFORMATION

Complete Name:

Title:

Organization:

Address:

City: State: Zip:
Phone: Fax:

Email:

PAYMENT INFORMATION I

__ Seats @ $75/Person (ABC Member) TOTAL:
__ Seats @ $95/Person (Non-ABC) TOTAL:
___Tables @ $700/Table of 10 TOTAL:

L 1 will send a check. Make checks payable to McGraw-Hill.

Cristina Hoepker McGraw-Hill Construction
2 Penn Plaza, 9" Floor, New York, NY 10121-2298

Mail checks to:

D Mastercard

Expiration Date:

Q Charge my credit card: O amex O visa

Credit Card Number:

Name (as it appears on card):

Please Note: The last day to cancel and receive a full
refund is Friday, October 26, 2007. No refunds can be
provided after this date.

FAX This

Completed Form To:
(212) 904-2548

Questions? Call the event registration office at (866) 727-3820, or email Cristina
Hoepker at cristina_hoepker@mcgraw-hill.com
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CONSTRUCTION Southeast

Construction

FUTURE © IN © SIGHT

McGraw-Hill Construction,
along with the Florida-Gulf
Coast Chapter of Associated

Builders and Contractors invites
you to join your peers at the Outlook
2008 Regional Conference, being held
December 18, 2007 in Tampa, Florida.

December 18, 2007

Tampa Marriott Westshore

1001 N Westshore Boulevard
Tampa, FL 33607

Get the vital information you

need to solve real business
challenges.

Hear about what’s happening at the
national level, and gain insight into the
future as CIiff Brewis presents the
national McGraw-Hill Construction 2008
Outlook.

Whether your firm specializes in
commercial buildings, schools, health-
care facilities, or public works and
utilities, you need to hear where the
Florida market is heading for the
upcoming year.

Registration Fee:

$75.00
for ABC Members

$95.00
Non-ABC Members

$700.00
Table of 10

Register Today!

Conference Agenda

7:30 - 8:00 AM
Registration / Networking
8:00 - 9:30 AM

Breakfast / Construction Outlook

The McGraw-Hill Companies
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