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2023 Sponsor Registration Form
Build My Future

Construction Career Day & Industry Showcase
November 1, 2023 at Tulsa Technology Center-Riverside Campus, 801 E. 91 St., Tulsa, OK 74132

Company:

Address:

City/State/ZIP:

Contact Name: Phone:

Email:

Please Check One:

[ ] Contractor
[ ] Equipment

Sponsorship Level:
[ ] Presenting - $10,000

[ ] Journeyman - $1,000

Payment Method:

[ ] Invoice (HBA members only)

[ ] Association

[ ] Other (please explain):

[ ] Program - $5,000

[ ] Apprentice - $500

[ ] Check enclosed

[ ] Education/Training

[ ] Master - $2,500

[ ] Credit Card (see reverse)

Complete and return Sponsorship Registration Form by mail, fax, or email to:

charitable
foundation

HBA Charitable Foundation
11545 E. 43 St., Tulsa, OK 74146
fax 918.628.0493 | email JSmith@TulsaHBA.com or MLee@TulsaHBA.com

BuildMyFutureOK.com



mailto:JSmith@TulsaHBA.com
mailto:MLee@TulsaHBA.com
https://www.buildmyfutureok.com/

uild

Credit Card Authorization Form

Authorized Card Holder Information

Card Holder Name:

Company:

Billing Address:

City/State/Zip:

Email: Phone:

Recejpt will be emailed to authorized card holder’s email address

Card Information
Please Specify Amount and Check Card Company: $ Amount to be charged
[] American Express [] Discover [] MasterCard [] VISA

Card Number:

Expiration Date: 3 or 4 digit Security Code:

Signature: Date:

Complete and return Credit Card Authorization Form by mail, fax, or email to:

charitable
foundation

HBA Charitable Foundation
11545 E. 43 St., Tulsa, OK 74146
fax 918.628.0493 or email JSmith@TulsaHBA.com

BuildMyFutureOK.com



mailto:JSmith@TulsaHBA.com
https://www.buildmyfutureok.com/
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