
Please register the following for the 2010 CEMA  Fall Meeting - September 21-22, 2010:

Name Title Name for Badge

Spouse/Companion Name Spouse/Companion
Name for Badge

Company Address

City State/Providence ZIP/Postal Code Country

Phone Fax Is this your first CEMA Meeting?  Yes____      No ___

E-Mail: Spouse/Guest E-Mail:

CEMA 2010 FALL MEETING REGISTRATION FORM
                    6724 Lone Oak Blvd., Naples, FL 34109

239-514-3441 / 239-514-3470-Fax

Wednesday, September 22

  7:00 a.m.-- Belt Book Committee                                          _____
  7:00 a.m.-- Conveyor Chain Section                                      _____
  7:00 a.m.-- Screw Conveyor Section                                      _____
  8:30 a.m.-- Unit Handling Section                                          _____
  8:30 a.m.-- General Bulk Handling Section                            _____
10:30 a.m.-- Board of Directors                                               _____

Tuesday, September 21 Check
Below

I PLAN TO ATTEND THE FOLLOWING CEMA MEETINGS

REGISTRATION FEES By August 23rd                    After August 23rd     Amount

Company Representative US  $290.00 US  $340.00 $

Additional Company Representative US  $250.00 US  $290.00 $

Spouse / Companion US  $110.00 US  $110.00 $

Registration fees will be charged off on credit card information above.           Total Due $

EARLY Registration Discount:  If you register on/before the early registration deadline of August 23rd,
you will receive $50.00 off the regular registration price of $340.00.

CANCELLATION POLICY:  You may send a substitute in your place at any time.  To receive a refund  (less the $100 service charge),
notify us of your cancellation in writing no later than noon on August 30th, 2010.  No Refunds will be issued for cancellation after that time.

NO REFUNDS AFTER August 30, 2010

Check
Below

        
           PAYMENT OPTIONS:      *MasterCard (  ) * Visa (  )  *American Express (  )  *Discover (  )  *Diners (  )  / **Check (  )** Provide card info for Room Reservation

            Card No. Exp. Date              Name on Credit Card                                                       Signature

Reception / Dinner - (Tuesday, September 21, 2010) - 6:30 p.m.   #  of People Attending:_______

Entree Choice:   Meat___   Chix___   Fish___

O'Hare Hilton Hotel - O'Hare Airport
           Chicago, Illinois
        773-686-8000

        HOTEL  ACCOMMODATIONS - Room Rate: $159.00 (+ $25/ person per night for add'l people above two) ---   Reservation:   Yes_____   or No ____

Arrival Date: ______________  /  Departure Date:  _________________ --- Bed Type: Doubles______ or King_____

            *Room rates are subject to applicable state/local taxes (currently 15.4%) and 7-day cancel required.  Room will be secured with your credit card provided below.

   9:00 a.m.-- Engineering Planning _____
10:30 a.m.-- Board of Directors _____
  1:30 p.m.-- Past Presidents Committee _____
  3:30 p.m.-- Marketing/Membership Committee _____
  3:30 p.m.-- Government Affairs Committee _____
  3:30 p.m.-- Meetings Committee _____
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