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PROFESSIONAL ROOFING CONTRACTORS COVERING THE CAROLINAS




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
BOOTH DESCRIPTION AND CERTIFICATE OF INSURANCE





CERTIFICATE OF INSURANCE





It shall be the responsibility of each exhibitor to maintain Commercial General Liability and Blanket Contractual Liability Insurance.  The limits for bodily injury and property damage combined shall be at least $1,000,000.  Certificates of Insurance stating such limits shall also provide that the policy may not be cancelled without 15 days advance written notice to the Carolinas Roofing and Sheet Metal Contractors Association, Inc.  All property of the exhibitor is understood to remain in his custody and control, in transit to and from, the confines of the hall, subject to the rules and regulations of the exhibition.





Exhibiting companies must provide a Certificate of Insurance evidencing the required insurance coverage.  This coverage must be in effect January 17, 2012 through and including the final move-out date of January 19, 2012.





Your company name must appear on the Certificate of Insurance as it is registered with the Association.





Please forward this requirement to your insurance company.





Forward Certificates of Insurance to the following address or fax number:


Carolinas Roofing and Sheet Metal Contractors Association, Inc.


PO Box 7643


Charlotte, NC  28241-7643





Fax: 704.557.1736





BOOTH DESCRIPTION





Please provide a printed, legible description of what your company will display as well as who will be representing your company in 50 words or less (only description of booth contents can be accepted).  Please return to be placed in the CRSMCA Carolinas Contacts Magazine and on the CRSMCA website.





_______________________________________________________________________________________





_______________________________________________________________________________________





_______________________________________________________________________________________





_______________________________________________________________________________________





_______________________________________________________________________________________





PLEASE RETURN THIS TO CRSMCA BY NOVEMBER 1, 2011





VIA MAIL:  PO BOX 7643, CHARLOTTE, NC 28241-7643


FAX: (704) 557-1736


EMAIL: cbsims@crsmca.org
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