AGCRORRUIYAR

28TH ANNUAL SAFETY CONFERENCE

Wednesday, April 22nd, 2026 AGC of Utah Training Center
7:00AM - 2:30PM 2229 S 1070 W - SLC, UT 84119

SPONSORSHIP REGISTRATION FORM

Gold Sponsor — $1,200
Includes 6 conference registrations, company logo recognition in the conference program, event
slides, sponsor poster/signage, and the AGC event website, plus the opportunity to briefly introduce
your company (1-2 minutes) during a main auditorium session, such as the opening kickoff or
immediately before the keynote presentation.

Silver Sponsor — $900

Includes 4 conference registrations, company logo recognition in the conference program, event
slides, sponsor poster/signage, and the AGC event website, plus the opportunity to introduce a
breakout session.

Bronze Sponsor — $600

Includes 2 conference registrations and company name printed in the conference program, event
slides, sponsor poster/signage, and the AGC event website.

Registration

Company:

Contact:

Email Address:

Phone Number:

Number of Booth Spaces:

Payment Options

Please find enclosed our check in the amount of $

Please charge my credit card in the amount of $

Type of Card: Visa Mastercard AMEX
Name on the Card:

Card Number:

Expiration Date: CVC Code:

Billing Zip Code:

Policies and Information
All vendor registrations are due no later than Wednesday, April 15, 2026

In the event of cancellation, refunds will be issued up to and including Wednesday, April 15, 2026
Please remit all forms with payment to: AGC of Utah | slagc@agc-utah.org

Refer questions to AGC of Utah by phone (801)-363-2753, or by e-mail: slagc@agc-utah.org
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