
84 

TH 

ANNUAL 
BUILD OKLAHOMA 

AWARDS  BANQUET 

March 9, 2024 

Cocktail Party:  5:30 PM   Dinner:  7:00 PM 

COX Convention Center, Tulsa 

DoubleTree Hotel Downtown Tulsa 



WARDROBE 

Business or cocktail attire is encouraged for 

the banquet.  Cocktail attire is a balance 

between formal & casual and elegant & 

comfortable.   

Men typically wear a suit and tie,  

while women wear a cocktail dress. 

ACCOMMODATIONS 

The official AGCOK room block is held at the 

DoubleTree by Hilton Hotel Tulsa Downtown. 

ALL ROOM RESERVATIONS MUST BE MADE BY 

FEBRUARY 15, 2024 to enjoy the discounted 

rate of $179.00 per night. 

DoubleTree by Hilton Hotel Tulsa Downtown:  
616 W. Seventh Street, Tulsa, OK 74127-9983 

 

MAKE ROOM RESERVATIONS: 

https://group.doubletree.com/pyztm3  

EVENTS 

 

Registration:  5:00-7:30PM 

Cocktail Party:  5:30 PM 

Awards Banquet:  7:00 PM 

After Party:  Immediately following banquet 
 

All events will be held at:   

COX Convention Center Grand Ballroom,  

100 Civic Center, Tulsa ,OK 74103 

For additional questions, please contact AGCOK 

Audra Aldridge, Chapter Manager, 405.528.4605     audra.aldridge@agcok.com 

Saturday 
March 9, 2024 

https://us-east-2.protection.sophos.com?d=doubletree.com&u=aHR0cHM6Ly9ncm91cC5kb3VibGV0cmVlLmNvbS9weXp0bTM=&i=NjQ2ZDIyYTljYzUzODUyOTA5MThlNGE1&t=cHVEaWh4SVE1NkozVWYrMkV6R0J6YVNFMk5XVEZBWkYrYkNvUW44bjNqTT0=&h=593a528b8e5c44a1891cdd0002e2203d&s=AVNPUEhUT0NFTkNS


REGISTRATION 

Please complete the following form and return to Audra Aldridge 

(audra.aldridge@agcok.com) no later than FRIDAY, FEBRUARY 23, 2024.  

I understand that by submitting this form to AGCOK, full payment will 

be made by me unless cancellation is made prior to  

Friday, February 23, 2024.   
 

Larger groups will be placed in close proximity.   
 

Registration includes a give-away item, dinner and 4 drink tickets that 

 can be redeemed during the Cocktail or After parties. 
 

Premier seating provides you and your guests with the ultimate 

event experience that includes:   

 VIP Check-in-no need to stand in line at on-site registration; just 

 go to the VIP table  to check in!   
 

 VIP Table Service-you and your guests never have to leave your 

 table during the awards banquet.  With premier seating, you will 

 have wait staff designated to your table who will bring you and 

 your guests your beverage of choice throughout the evening.  

 Complimentary drinks during the Cocktail party and banquet are 

 included. 



❑ Premier Seating for 20 $6,900: 
Table placed in a premier location with VIP Table Service included for you and your 20 guests. 

❑ Premier Seating for 10 $3,600: 
Table placed in a premier location with VIP Table Service included for you and your 10 guests. 

❑ Seating for 10 $2,650: Seating for you and your 10 guests. 

❑ Single Ticket $325: Banquet seating for 1 guest 

CONTACT INFORMATION 

COMPANY NAME: _______________________________________________________________________ 

CONTACT FIRST & LAST NAME: ____________________________________________________________ 

CONTACT PHONE NUMBER: (          ) _________________________________________________________ 

EMAIL ADDRESS: ________________________________________________________________________ 

TICKET INFORMATION 

ATTENDEES 

Please list the names of your attendees.  If purchasing more than one table, please check the box next to the names 

of individuals who should be seated together. 

❑1.  __________________________________________ email: ______________________________________________________ 

❑2. ___________________________________________ email: ______________________________________________________ 

❑3. ___________________________________________ email: ______________________________________________________ 

❑4. ___________________________________________ email: ______________________________________________________ 

❑5. ___________________________________________ email: ______________________________________________________ 

❑6. ___________________________________________ email: ______________________________________________________ 

❑7. ___________________________________________ email: ______________________________________________________ 

❑8. ___________________________________________ email: ______________________________________________________ 

❑9. ___________________________________________ email: ______________________________________________________ 

❑10. __________________________________________ email: ______________________________________________________ 

❑11. __________________________________________ email: ______________________________________________________ 

❑12. __________________________________________ email: ______________________________________________________ 

❑13. __________________________________________ email: ______________________________________________________ 

❑14. __________________________________________ email: ______________________________________________________ 

❑15. __________________________________________ email: ______________________________________________________ 

❑16. __________________________________________ email: ______________________________________________________ 

❑17. __________________________________________ email: ______________________________________________________ 

❑18. __________________________________________ email: ______________________________________________________ 

❑19. __________________________________________ email: ______________________________________________________ 

❑20. __________________________________________ email: ______________________________________________________ 

PAYMENT 

Please complete the payment information: 

❑Check is enclosed/in the mail.  Please make checks payable to:  AGCOK-Building Chapter

❑Please invoice my company.  Email to send invoice: ____________________________________________________________

❑Credit Card-Please charge my card.    CREDIT CARD #: ___________________________________________________________

CID: _________________________ EXPIRATION: ________________________________ ZIP CODE: ________________________  

Email this form:  audra.aldridge@agcok.com 
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