
2022 CMI CONFERENCE 
RALEIGH NORTH CAROLINA  

October 3-6th
AFFILIATE MEMBER/EXHIBITOR CONFERENCE REGISTRATION FORM 

AFFILIATE MEMBER NAME:______________________________________________________________ 

COMPANY:____________________________________________________________________________ 

ADDRESS:___________________________________________ STATE________ ZIP________________ 

PHONE:______________________________________ EMAIL:__________________________________ 

**PLEASE LIST ABOVE ONLY THE PERSON WHO WILL BE ATTENDING THE CONFERENCE. 

ADDITIONAL CONTACT INFORMATION CAN BE LISTED BELOW. 

CONTACT:____________________________________________________________________________ 

$1,500.00 

$2,000.00 

$    250.00 

$    250.00 

$ 

INTERESTED IN SPONSORING AN EVENT: ___YES ___ NO 

INTERESTED IN PROVIDING RAFFLE PRIZES: ___YES ____NO PRIZE: _______________________ 

______________________________________________________________________________________

_ PAYMENT METHOD: 

CHECK#__________ CREDIT CARD NO:_________________________________ EXP:______ CV2:____ 

NAME ON CARD: ___________________________________ ADDRESS:__________________________ 

CITY: _______________________________ STATE:__________ ZIP:___________________ 

PLEASE EMAIL YOUR REGISTRATION TO CMICJA1994@GMAIL.COM IF PAYING BY 
CREDIT CARD OR MAIL TO: CMI, 13301 BAILEY BRIDGE RD., MIDLOTHIAN, VA 23112 

RENEW MEMBERSHIP FOR 2022 AND ATTEND WITHOUT A BOOTH RENEW 

MEMBERSHIP AND ATTEND WITH A BOOTH (includes 1 attendee) 

ADDITIONAL ATTENDEE ____________________________________ 

ADDITIONAL ATTENDEE ____________________________________

TOTAL

Please indicate by checking the days/meals in which you will be attending:

Attendee #1: Mon. Evening (Reception) 
 Tues.  B  L  D 

L D                Wed.  B 
Thurs. 

Attendee #2: Mon. Evening (Reception)  
       Tues. B           L           D 
       Wed. B            L           D               

Thurs. 

Attendee #3: Mon. Evening (Reception)      
v       Tues. B           L           D 
         Wed. B            L           D               
          Thurs. 
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