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@ / i CAROLINAS ROOFING AND SHEET METAL
< h ~ CONTRACTORS ASSOCIATION, INC.

PROFESSIONAL ROOFING CONTRACTORS COVERING THE CAROLINAS

REGISTRATION FEES:

CRSMCA Member (per couple) $495
Non-Member (per couple) $595
Children ages 3 -12 FREE

67th Annual Meeting & Summer Convention

June 24 - 27, 2010

Hilton Head Marriott Resort & Spa
One Hotel Circle, Hilton Head Island, SC ~ (843) 686-8400

REGISTRATION FORM

COMPANY NAME

PLEASE SELECT YOUR EVENT(S):

Friday, June 25, 2010: Golf Tournament at Palmetto Dunes
Tee-Off times begin at 12:30 p.m.

O Golf Tournament with registration $ 120
| Golf Tournament ONLY without registration $ 200
Name Handicap
Name Handicap
Name Handicap
Name Handicap

Saturday, June 26, 2010: Tennis Tournament at Palmetto Dunes
Time: 1:30 p.m. —4:30 p.m.

O Tennis Tournament  (S) $35 Single (C) $50 Couple

CircleOne S C
Name

CircleOne S C
Name

CircleOne S C
Name

CircleOne S C
Name

Saturday, June 26,2010 Riding Roofers Run - Motorcycle Ride

Time: 12:30 p.m.—p.m. O Yes, | wish to participate FREE OF CHARGE

ADDRESS CITY STATE

PHONE EMAIL

List first and last names, as they should appear on the name badge.

Please check the box if you are a first time attendee. (First time attendees
receive a 525 DISCOUNT!)

COUPLE 1

O
Name City/State
Guest City/State

REQUESTED ADULT SHIRT SIZES O L oXL O 2XL
I/We will be attending the following receptions/dinner:
O Thursday Reception OFriday Reception O Saturday Banquet

COUPLE 2

O
Name City/State
Guest City/State

REQUESTED ADULT SHIRT SIZES O L oXL 0 2XL
I/We will be attending the following receptions/dinner:
O Thursday Reception OFriday Reception O Saturday Banquet

**please indicate any food allergens:

Name

Name

Name

Name

Saturday, June 26, 2010 Children’s Night Out
Time: 6:30 p.m. — 11:00 p.m. (Complimentary dinner included)

Name Age Shirt Size

Name Age Shirt Size

Payment Information:
Total Couple Fee:
Total Individual Fee:
Total Golf Fee:
Total Tennis Fee

GRAND TOTAL

v n n n un

Method of Payment:

O Bill me O Check Enclosed O VISA/MC/AMEX

Account Number Exp. Date

Name (as it appears on card) Signature
CANCELLATION POLICY: All requests for refunds must be made in writing
prior to May 14, 2010 for a 50% refund. No refunds will be accepted after

May 14, 2010.
REFUNDS WILL BE ISSUED AFTER EVENT




