2010 Fall Conference Registration Form

Name: _______________________________________ 

Address: _____________________________________ 

City: __________________________ State: _________ 

Zip: _________________________________________ 

Phone #:______________________________________ 

Email: _______________________________________ 

Company: ____________________________________ 

Title: ________________________________________ 

CMSA Member #:______________________________ 

How did you hear about the Conference? ____________ 

_____________________________________________

Make checks payable to: Triangle CMSA 
Mail form and check or money order to: 

Community Care of Wake and Johnston County 

Attention: Susan Davis
2500 Blue Ridge Road Suite 330
Raleigh, NC 27607
CMSA Member Registration…$100.00
Non-Member Registration…$150.00
$25.00 discount for Registration received and paid for by August 1, 2010

***
Arrangements for handicapped persons are available upon 

request 15 days prior to the conference. 

Spaces are limited, so apply early. 

Tips for Conference Attendees 

1) Please bring your BUSINESS CARDS for exhibitor networking. 

2) Bring a sweater or light jacket. It is difficult to control the temperature of the 

rooms with large groups. 

3) We want this conference to be enjoyable. Please dress comfortable/casual! 

4) Please do not hesitate to contact us with questions via email at TriangleCMSA@trianglecmsa.org 

5) There are no blocked rooms. Call hotel for rates. See website hotels close by. 
