ACEC ENGINEERING EXCELLENCE®
7AWARDS GALA

Monday, April 7, 2025
Renaissance Boston Waterfront Hotel, 606 Congress St, Boston, MA 02210
5:00 PM Reception, 6:30 PM Dinner & Awards, 8:30 PM Dessert Buffet

Individual Tickets $330 x # =
Table(s) of 10 $2,925 x # =
Public Sector Employee Tickets* $175 x # =
Public Sector Table(s) of 10* $1,575 X # =

Total =$

* NOTE: Public sector tickets must be purchased by public sector agencies or directly by the individual public sector employee
If you do not know who will be attending at the time of registration, please email below info to acecma@engineers.org by March 31.
Main Course is Beef. If an attendee needs a vegetarian meal or has other dietary restrictions, please specify below.

Name of Attendee Firm/Agency Vegetarian Other Dietar

Meal Restrictions

|
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10.

Contact Information

Contact Name: Organization:
Address:
Email: Phone:

Payment Method

OCheck: Make Payable To ACEC/MA & Send To: One Walnut Street, Boston, MA 02108

OCredit Card:  OVisa OMastercard OAmerican Express
Name On Card:
Card number: Exp. Date: CVV Code:
Billing address:
Email Receipt To:
Signature:
Registrations and Cancellations must be received Thank you to our Diamond Event
by Friday, March 31, 2025 Sponsor:
Email or fax this form to acecma@engineers.org or F: 617-227-6783
American Council of Engineering Companies of Massachusetts (ACEC/MA),
One Walnut St, Boston, MA 02108-3616 ACEC RI
617-227-5551; www.acecma.org ARETIREMENT PLAN

Supported by the Staff of The Engineering Center Education Trust FOR ENGINEERS...BY ENGINEERS
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