
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 I will not duplicate, copy, permit others access to, or commercially exploit any materials in any form (including printed, visual, photographic, 
analog, digital, or any other manner/kind of recording or presentation) distributed to me by CPM and/or the speakers and/or presenters at the 
Conference, and/or distributed to me relating to the Conference thereafter, unless I have first been granted such right in a writing signed by the 
applicable copyright owner; and I shall at all times fully comply with the applicable U.S.A. Federal and State laws relating to such copyrights and the 
protection of same against infringement.  I shall be subject to applicable litigation for damages and injunctive relief, and agree to indemnify and hold 
any owner of an applicable copyright hereunder harmless for all costs and attorneys fees incurred therein, for any copyright which I therein was 
determined to have infringed or permitted others to infringe.  For purposes of this paragraph, and for all other provisions of this Agreement, such 
copyright owners shall be third (3rd) party beneficiaries and deemed as parties hereto as if herein specifically named. 
 
Signature_______________________________________   Date_____________________ 

 

 
Last Name  _______________________________________________ First Name  ___________________________    Initial  __ 
       (To appear on badge) 
Company/Organization  _______________________________________________________________________________ 
 
Address  ____________________________________________________________________________________________ 
 
City  _____________________________________ State  _____ Zip  _____________ Country  ______________________ 
 
E-mail Address  __________________________________  Phone  _______________  Fax_______________ 
___Check here if you do not want your contact information included in Attendee Roster 

 Check or Money Order, payable to CPM 
 Company Purchase Order 
 Government Training Form 
 Credit Card  

       ____  Visa 
       ____  MasterCard 
       ____  Discover 
       ____  American Express 
                 

      
Card Number/Purchase order # 

_____________ 

Three-digit code 

 

Expiration Date  Zip Code for Billing Address 
 

 

Signature 

Amount $  ______________________ 

 
 
 
 
 
      
   

 

      

Coordinator & Speaker 
Registration Fee 

 
$400 

 
Member____ 
Non-Member____ 
 
___ I plan to attend the Speaker’s Reception –  
              Tuesday, June 1  6:30-8:00 PM 
___   I plan to attend the PMI-CPM Members Annual Meeting &  
               Luncheon – June 2,  12:30-1:30 PM 
___   I plan to attend the “Tropical Celebration”  
 Wednesday,  June 2  4:00 Exhibit Area 
               4:30-8:00 PM Sunset Deck & Vista Terrace  

 

Please return response form and payment to: 

 

CPM Office 

101 S. Whiting St., Suite 320 
Alexandria, VA 22304 
(703) 370-7885  FAX (703) 370-1757  
ExecAdmin@pmi-cpm.org    www.pmi-cpm.org 
 

Registration Fees 

Full payment in US currency or credit card information must accompany 
this form. 
 

Cancellations and Substitutions 

Cancellations and substitutions must be received in writing at the CPM 
Office.  Refunds will not be granted after May 20.  Substitutions can be 
made at any time. 
 

Dress: Business Casual! 

Hotel Reservations must be made 

by April 29 
1-888-722-1270 

or 

 www.naplesgranderesort.com 

Government Rate –Single $108; Double $108 
“Ask for PMI College of Performance Management 

Government rate” 

Industry Rate -Single - $169; Double - $169 
“Ask for PMI College of Performance  

Management rate” 

 
     (Availability limited at above rate, cutoff date for 

reservations at this rate is April 29 or earlier if block is 

filled – register early) 

Naples Grande 

475 Seagate Drive 

Naples, Florida 34103 
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