
ADOT DBE & SMALL BUSINESS TRANSPORTATION EXPO

May 20, 2025

7 a.m. - 1 p.m.

Mesa Convention Center, Building C

PAYMENT INFORMATION   $500

EXHIBITOR INFORMATION

EVENT PLANNER CONTACT INFORMATION

Arizona Builder’s Exchange, LLC
P.O. Box 12196, Tempe, AZ 85284

Reserve your spot today by emailing this completed form to Kelsey Marks at  
kmarks@azbex.com. For more info, call Kelsey at (480) 313-4821 (send payment in 
by mail if applicable). Please make checks payable to Arizona Builder’s Exchange, LLC. 
Cards accepted: VISA, MasterCard, & American Express. 

CHECK ENCLOSED CREDIT CARD FEE WAIVED ($1,000 MIN. SPONSORSHIP or COMMUNITY PARTNER SPONSOR)

CREDIT CARD #                   EXP. DATE

CARDHOLDER NAME                 CSC CODE

BILLING ADDRESS 

CITY             STATE          ZIP

CARDHOLDER’S SIGNATURE

CONTACT NAME

TITLE

COMPANY 

ADDRESS  

CITY                      STATE        ZIP

PHONE                                                                                             EMAIL

Exhibit Spaces are available on a first come, first served basis.  Standard 
exhibit space includes (1) six foot skirted table, (2) chairs,
and (1) exhibitor ID sign. 

Accommodations for additional space, electrical connections, and internet 
will be handled by individual request.

EXHIBITOR SETUP:

12:00 p.m. – 5:00 p.m. on Monday, May 19th
or 6:00 a.m. - 7:00 a.m. on Tuesday, May 20th

Mesa Convention Center, Building C
263 N. Center St., Mesa, AZ 85201  

ADD POWER TO 
EXHIBIT TABLE

120v Outlet
$83.40

 



ADOT DBE & SMALL BUSINESS TRANSPORTATION EXPO

May 20, 2025

7 a.m. - 1 p.m.

Mesa Convention Center, Building C

PRIME SPONSOR ATTENDEE INFORMATION

Please include the names and email addresses of all who will attend from your company.
By registering attendees in advance, you ensure everyone will have a name tag and event materials.
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Send completed form to Kelsey Marks at kmarks@azbex.com.  For more info, call Kelsey at (480) 313-4821
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