
NAME: ____________________________________________________

PHONE: ___________________________________________________

eMAIL: ____________________________________________________

Church Name: ______________________________________________

Shipping Address: ___________________________________________

City: ______________________________ State: _____ Zip: _________

ATTN: _____________________________________________________

Registrant List: ______________________________________________
(separate w/ commas)

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

CMS@theCHAPEL CONFERENCE

Early Bird Registration
(Jan. 1 - March 26, 2010)
$119 per person - group rate (5+)  x Qty ____ = ________

$139 per person  x Qty ____ = ________

Standard Rate
(March 27 - event)
$139 per person - group rate (5+) x Qty ____ = ________

$159 per person  x Qty ____ = ________

Single Day Rates
FRI. ONLY $85 p/person x Qty _____ = ________

SAT. ONLY $85 p/person  x Qty _____ = ________

    Total = ____________

May 14 & 15, 2010 - Buffalo, NY

T M S  &  B O OT  C A M P  C O M B O S

Early Bird Registration
(Jan. 1 - March 26, 2010)
$330 per person  x Qty ____ = ________

Standard Rate
(March 27 - event)
$375 per person  x Qty ____ = ________

    Total = ____________

S O N G W R I T E R  B O OT  C A M P
Th u r s d a y,  M a y  1 3 ,  2 0 1 0

Early Bird Registration
(Jan. 1 - March 26, 2010)
$199 per person  x Qty ____ = ________

Standard Rate
(March 27 - event)
$225 per person  x Qty ____ = ________

    Total = ____________

accepted forms of payment
Checks made payable to Christian Musician Summit, Inc.
Credit Cards (VISA, MasterCard, AmEx, Discover)

____________ - _____________ - ______________ - _____________

exp ____ / _____   security code _______

Billing House # or POBox # _____________  Billing Zip _________

REGISTRATION FORM
CMS Productions

4227 S. Meridian Suite C-275, Puyallup, WA 98373
office (253) 655-5000   fax (253) 655-5001

info@christianmusiciansummit.com
www.ChristianMusicianSummit.com


