
October 29-30, 2024
Omni Hotel  |  Louisvi l le,  KY

www.ShingleRecyclingForum.com

Extend your organization’s 
impact on roofing recovery 

at the 10th Shingle  
Recycling Forum by  
becoming a sponsor  

or exhibitor. 

For more information, please contact  

Membership & Marketing Director 
Heather Schuler

schuler@cdrecycling.org  
(866) 758-4721
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Exhibit and Sponsorship Application

EXHIBIT 

PAYMENT 

PLEASE RETURN THIS HOTEL

QUESTIONS?

Sponsorship Opportunities

*Information in fields with an asterisk is required
SRF 2024

COMPANY NAME* APPLICANT NAME (FIRST, LAST)* 

TITLE*

ADDRESS*		 WORK PHONE*	 CELL PHONE

CITY*		 EMAIL ADDRESS*

STATE/PROVINCE/COUNTRY*	 ZIP/POSTAL CODE*	 COMPANY WEBSITE*

ONSITE REPRESENTATIVE(S): All must be registered for the event.

NAME (FIRST, LAST) 		 TITLE

NAME (FIRST, LAST)		 TITLE

  $2,000 CDRA Members Only             $2,500 Non-Members 		

  I have enclosed a check or money order payable to Construction & Demolition Recycling Association
  I authorize payment on my credit card:        Visa        MasterCard        American Express

  �$10,000 Sustainability Sponsor: Leading sponsors acknowledged on event promotions and signage, 
3-5 minute presentation , display space, and two registrations
  $5,000 Gold Sponsor: One registration, table top display and gold level acknowledgment 

  Meet & Greet Reception        Lunch        Closing Reception       Lanyards	
  $3,000 Silver Sponsor: One registration and silver level acknowledgment 

  Breakfast        Coffee Break        Registration Desk    

		      

Space cannot be confirmed without payment

Table top space is 8’ wide, includes one 6’L x 30”H table, draping, and one chair. Each table top includes 1 registration.  
If electricity or other services are needed for your exhibit, contact the CDRA office for a convention services order form.

A check handling fee of $40 will be added to checks returned due to insufficient funds. A 3% processing fee will be added to the cost of each credit card 
transaction. Applications will not be processed until payment is received.

CDRA
35 E. Wacker Dr., Suite 850
Chicago, IL 60601

The Shingle Recycling Forum will be held at the Omni Louisville 
Hotel in Louisville, KY. A block of rooms is being held with a special 
room rate of $249 per room, per night, plus tax. The special room 
rate will be available until October 7, based on availability. You can 
reserve your room Online by visiting shinglerecyclingforum.com or 
calling the Omni Louisville at 1-800-THE-OMNI.Contact Heather Schuler at (866) 758-4721 or  

schuler@cdrecycling.org

**CARD SECURITY CODE (CSC) 	 For MasterCard or Visa, it’s the last three digits in the signature area on the back of your card.
For American Express, it’s the four digits on the front of the card.

ALL SPONSORSHIPS INCLUDE*: logo on all event promotions, program and signage * based on print deadlines

NAME*	 CARDHOLDER SIGNATURE 		 TOTAL CHARGE (sum of A. and B. above)

CARD NUMBER	 EXP. DATE 	 CSC** 	 BILLING ZIP CODE	

 TOTAL COST OF EXHIBIT SPACE
A. 

 TOTAL COST OF SPONSORSHIP PACKAGE
B. 

CDRA MEMBER COMPANY?*            YES          NO
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