
 

 

CMSA CONVENTION PARTNERSHIPS/DOOR PRIZE FORM 
 

EVENTS AVAILABLE FOR PARTNERSHIP PARTNERS 

  1.   Tues. May 12 Movers & Shakers Reception* DEWITT CO./Royal Hawaiian Movers 

  2.   Tues. May 12 Movers & Shakers Dinner⬧* IAT Insurance - TransGuard 

  3.   Thurs. May 14 Golf Tournament⬧ Champion Risk & Ins Svs/Vanliner Ins. 

  4.   Thurs. May 14 Exhibitors Reception⬧ New Haven Moving Equipment 

  5.   Fri. May 15 Desert Bloom Buffet Valley Relocation & Storage 

  6.   Fri. May 15 Canyon Breeze Luncheon⬧ Packaging Exchange 

  7.   Fri. May 15 CMSA Convention Partnership Milburn Printing, CG Moving Co., Inc. 

  (Unlimited co-partnerships) Atlas Van Lines, Interstate 

   Van Lines, National Van Lines, North 

American Van Lines, UniGroup, Wheaton | 

Bekins 

  8.   Sat. May 16 Oasis Morning Buffet Lambert Enterprises 

  9.   Sat. May 16 Sands of Opportunity Awards  

  Luncheon⬧ TMM 

10.   Sat. May 16 Chairman’s Dinner⬧ Smurfit Westrock / Packaging Solutions 

11.   Sat May 16 Chairman’s Reception Smurfit Westrock / Packaging Solutions 
 

* Invitation Only Event / ⬧ Partnership of Major Event (includes 2 Free Registrations) - $3,200 / 

All Other Partnerships (includes 1 Free Registration) - $2,050 
 

Event #_________ Amount $___________  
 

PERSON CLAIMING FREE CONVENTION REGISTRATION(S):  

Name __________________________ Badge First Name _____________________ 

⬧Name _________________________ Badge First Name _____________________ 

Company  ______________________________________________________________________  

Phone ____________________________________ E-mail Address _____________________________  

Special Food Requests (e.g. vegetarian, gluten-free, vegan, etc.):  _________________________ 
We will notify you whether your requests can be accommodated and if any additional fees are necessary. 
  

For any additional persons registering, be sure to use the Convention Registration form. 

 
Make checks payable to CMSA or use your Visa, MasterCard or Discover Card. 

(      )  Check enclosed       (      )  Visa      (      ) MasterCard      (      ) Discover 

Name on Card ______________________________ Card # ____________________________________  

Exp. Date __________ Three-Digit Code on Back of Card__________ 

Billing Address ____________________________________________________ Billing ZIP _________  

 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  

___ YES, I want to support CMSA with a door prize. 

Contact Name ______________________________ Company _________________________________  

Phone ____________________________________ Email ____________________________________  

Door Prize(s) _________________________________________________________________________  
 

Return with payment and/or door prize(s) to CMSA, 10900 E. 183rd St., #300, Cerritos CA 90703  

or e-mail to giwashita@thecmsa.org.  For questions, call Gale Iwashita at (562) 865-2900. 


