
PO Box 7643, Charlotte, NC 28241-7643 
(704) 556-1228 Fax: (704) 557-1736 

 
 

September 7, 2010 
 

To: District 5 Members and Friends 
 

From: Hunter Steed & Tommy Sasser 
 

Re: District 5 Member Meeting 
 

Hunter and Tommy have planned a fall meeting for 
all CRSMCA members of District 5 on Thursday, 
October 7, 2010 at the Finelli’s Cafe, Greenville, NC.   
 

Riana Smith, Safran Law Offices 
“Contracts – They Can Actually Be Helpful: Tips on 
Using Contracts to Get Paid and Knowing Your 
Rights” 
 
 

______________________________________________ 
Name 
 
______________________________________________ 
Name 
 
______________________________________________ 
Name 
 
______________________________________________ 
Name 
 
______________________________________________ 
Company 
 
______________________________________________ 
Phone Number 
 
______________________________________________ 
Fax Number 
 
_____________________________________________ 
Email Address 
 
 
 
 
 

 
 
 
 
 

 

 

 

 

 

Date:   Thursday, October 7, 2010 
 

Where:  Finelli’s Cafe 
  511-G Red Banks Road 
  Greenville, NC  
  252.341.1484 
 

Time:   5:30 p.m. Social 
 

6:00 p.m. Dinner/Program 
 

Cost:   $38.00 
PLEASE NOTE:  The above cost does not include the cost of 
alcoholic beverages.  CRSMCA would like to ask that everyone 
pay for their own alcoholic beverages… please ask your server 
for a separate bill.  Thank you! 
 

Program: Riana Smith, Safran Law Offices 
 “Contracts – They Can Actually Be 

Helpful: Tips on Using Contracts to 
Get Paid and Know Your Rights” 

  

  Agenda:  Introductions, District Director 

  Invocation 
  CRSMCA President, Ben Griffith 
  Associate Grp Pres, Henry Sackett 
  Brick Drawing 
  CRSMCA Interim Exec Dir, Carla Sims 
  Speaker, Riana Smith 
 

If you have any questions, please feel free 
to contact Carla Sims at the Association 
office (704.556.1228). 
 

 
 

Registration Deadline is MONDAY,  
OCTOBER 4, 2010. 

 

NO REFUNDS ACCEPTED 

 

 

PAYMENT MUST ACCOMPANY REGISTRATION: 
 
 

Check #______ Amount Enclosed$_____    □ VISA/MC    □ AMEX 
 
 

________________________________________________________ 
Account No.    Expiration Date 
 
 
______________________________________________________________________ 
Name (as it appears on card)   Signature 
 


