
 

25TH ANNIVERSARY                
HOBI AWARDS 

ATTENDEE REGISTRATION 
Aqua Turf Club 

556 Mulberry Street, Plantsville, CT 06479 

5:30pm – 9:30pm 

Join us November 13th, to celebrate the 25th Anniversary of the HBRA of 

Connecticut HOBI Awards! Support Connecticut’s premier Home Building 

Industry Awards! With an audience of over 800 professional, successful 

members of the home building, remodeling and land development industry 

statewide, this is the ONLY event in Connecticut with ALL our members 

under one roof! 

 

The HOBI Awards dinner is the culmination of a highly competitive 

program that recognizes excellence and value in home design, 

construction, remodeling, communities, commercial projects, new home 

sales & marketing, home financing and many others. Over 100 categories! 

 

The evening features the HOBI Winners Slide Show and Presentation of 

the 2018 HOBI Awards. Please join your colleagues from across the state 

to recognize outstanding talent and expertise within the state HBRA and 

enjoy a superb evening of food and drink and the great company of your 

peers. 

HOBI Photographer      HOBI Videographer 

                        
Looking to be a 2018 HOBI Sponsor?  visit hbact.org/hobiawards, OR CALL US TODAY! 
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Registration for the 2018 HOBI Awards Dinner 

 $900 for a table of ten, $1080 for a table of twelve, or $95 per person with pre-registration and pre-payment 

received by November 2, 2018. Tables of twelve are limited and available on a first come, first serve basis. 

Spouses and Guests are encouraged to attend. 

All registrations and table arrangements must be made directly through the HBRA of CT.   

EARLY registration is strongly encouraged. 

Registrations received after November 2, 2018, are $100.00 per person with no table discounts, and reserved 

tables cannot be guaranteed (i.e., your party may be split between tables). 

Dinner choices:   (A) Prime Rib    (B) Pan Seared Salmon (C) Chicken Florentine   

Vegetarian selection: (D) Eggplant Parmesan 

**We can accommodate special dietary needs; please contact us to discuss** 

Open bar will be offered from 5:30 p.m. until 6:30 p.m. 

PLEASE TYPE OR CLEARLY PRINT First and Last Names and Company Name 

Company Contact: ____________________________ Telephone: _________________________ 

1. Individual: _________________________________Company: ___________________________Dinner Choice: ____ 

2. Individual: _________________________________Company: ___________________________Dinner Choice: ____ 

3. Individual: _________________________________Company: ___________________________Dinner Choice: ____ 

4: Individual: _________________________________Company: ___________________________Dinner Choice: ____ 

5. Individual: _________________________________Company: ___________________________Dinner Choice: ____ 

6. Individual: _________________________________Company: ___________________________Dinner Choice: ____ 

7. Individual: _________________________________Company: ___________________________Dinner Choice: ____ 

8. Individual: _________________________________Company: ___________________________Dinner Choice: ____ 

9. Individual: _________________________________Company: ___________________________Dinner Choice: ____ 

10. Individual: ________________________________Company: ___________________________Dinner Choice: ____ 

11. Individual: ________________________________Company: ___________________________Dinner Choice: ____  

12. Individual: ________________________________Company: ___________________________Dinner Choice: ____ 

 

Submit completed form by email to jhoerrner@hbact.org, or fax to 860-206-8954. 

*Cancellations within 24 hours of event cannot be refunded. No shows will be billed. 

Total Amount to Charge: _______________ 

Contact: ________________________________________________________________________________ 

Company:  ______________________________________________________________________________ 

Co Address:  ____________________________________________________________________________ 

City, ST, Zip: ___________________________________________Phone: __________________________ 

❑MC ❑VS ❑ AX: __________________________________________________Exp. __________________ 

Cardholder Name: _______________________________________________________________________ 

Card Billing Address : ____________________________________________________________________ 

Zip Code: _____________________ *CVV/SECC: ________________*(MC/VS 3 digit back;AX 4 digit) 

❑ Email credit card receipt to: ____________________________________________________________ 

Questions? Contact Joanne Hoerrner, HBRA of CT - 860-216-5858 or jhoerrner@hbact.org 

mailto:jhoerrner@hbact.org

