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CAROLINAS MID-WINTER ROOFING EXPO REGISTRATION FORM

JANUARY 17 – 19, 2012
TWIN CITY QUARTER (MARRIOTT, EMBASSY, BENTON CONVENTION CENTER)

460 N. CHERRY STREET, WINSTON-SALEM, NC 27101, (336) 725-3500
EXHIBITORS BOOTH & ATTENDANTS CONTRACT/REGISTRATION FORM
__________________________________________________________________________________________
Company Name

__________________________________________________________________________________________
Company Address



City



State

Zip Code

__________________________________________________________________________________________
Phone





Fax



Email

______________________________________________________________________________________________________________________________________
SELECT MEMBER TYPE: 




□  CRSMCA

Booth Price
(1) $700

Includes 2 COMPLIMENTARY Booth Attendees






(2 or more) $450 each
□  Non-Member

Booth Price
(1) $1300

Includes 2 COMPLIMENTARY Booth Attendees






(2 or more) $600 each
BOOTH SELECTION(S):
(1)_____________
(2)_____________
(3)_____________

TOTAL BOOTH COST:
___________


______________________________________________________________________________________________________________________________________
Please Register the Following Attendants:

__________________________________________________________________________________________
(COMPLIMENTARY) Name






City, State





__________________________________________________________________________________________
(COMPLIMENTARY) Name






City, State





__________________________________________________________________________________________
($95.00) Name







City, State





__________________________________________________________________________________________
($95.00) Name







City, State





TOTAL ATTENDANTS COST:
____________
         FINAL TOTAL:
____________
______________________________________________________________________________________________________________________________________
PAYMENT INFORMATION:
□ Check Enclosed

□  MasterCard/VISA
□  American Express

__________________________________________________________________________________________
Credit Card Number





Expiration Date


CVV Code
__________________________________________________________________________________________
Name on Card






Signature

PLEASE RETURN FORM WITH REGISTRATION FEES TO:

CRSMCA

PO BOX 7643

CHARLOTTE, NC  28241-7643

FAX TO: (704) 557-1736
EMAIL TO: cbsims@crsmca.org
FOR OFFICE USE:





______________


Date Received





______________


Date Entered





______________


Entered By





PLEASE REVIEW THE RULES AND REGULAITONS TO AVOID A $100 PENALTY!






































CANCELLATIONS MUST BE SUBMITTED IN WRITING AND RECEIVED BY THE CRSMCA OFFICE BY DECEMBER 1, 2011.  A 50% CANCELLATION FEE WILL BE APPLIED TO THE REFUND.





CRSMCA WILL NOT GRANT ANY REFUNDS AFTER DECEMBER 1, 2011.
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