
 
 

AGC SPRING CONFERENCE  
April 16, 2010 

AGC Office – 11950 Nuckols Rd. 
Glen Allen, VA  

  
 

Name: ________________________________________________________________________ 
 
Company: _____________________________________________________________________ 
 
Spouse/Guest: _________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City, State, Zip _________________________________________________________________ 
 
Phone: ________________ FAX: _________________ Email: ___________________________ 
 
 
AGC Registration Fees:    Primary Registrant $35   
 
 
 
 
 
 
 
 

 
 

Make check payable to the AGC of Virginia 
Return to:  AGC of Virginia, P.O. Box 5700, Glen Allen, VA 23058  

(804) 364-5504, fax:  (804) 364-5511 
 
 

Please use the enclosed form to reserve accommodations directly with  
the Hilton Richmond Hotel & Spa.  

   

   [  ]  Visa  [  ]  MasterCard [  ] AmEx  
 
Card #  ______________________________________________  Exp Date _____________ 
 
Printed Name ______________________________________________________________ 

(as it appears on card)  
Signature ____________________________________________ Amount ______________ 



 
 

ROOM RESERVATION FORM 
AGC/VA’s Spring Conference  

April 16, 2010 
Hilton Richmond Hotel & Spa – Short Pump 

12042 West Broad Street 
Glen Allen, Virginia 

 
 

Name: ________________________________________________________________________ 
 
Company: _____________________________________________________________________ 
 
Spouse/Guest: _________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City, State, Zip _________________________________________________________________ 
 
Phone: ________________ FAX: _________________ Email: ___________________________ 
 
 
Room Reservation Fees - $124 plus tax:             King    Double/Double 
 
 Arrive on April ________ Depart on April ________ 
 

Rooms MUST BE guaranteed with credit card or deposit equal to one night’s lodging expense. 
 
 
 
 
 
 
 

 
 

Return to:  Reservations, Hilton Richmond Hotel & Spa at Short Pump 
12042 West Broad Street, Richmond, VA 23233 

Or fax to (804) 525-6098 

   

   [  ]  Visa  [  ]  MasterCard [  ] AmEx  
 
Card #  ______________________________________________  Exp Date _____________ 
 
Printed Name ______________________________________________________________ 

(as it appears on card)  
Signature ____________________________________________ Amount ______________ 

   


