
REGISTRATION FEES (Check One)

	 	

  $499	 	
	 	
	 	

	




Name

Company

Address

City State Zip

Phone	 Email (required)

Card Number

Expiration Date			 CVV Code

Cardholder’s Name (please print)

Authorized Signature

Email address for credit card receipt

PAYMENT METHOD (check one)   Visa	   Master Card	   AMEX        Discover  

PROGRAM DETAILS – Attendance is limited to paid registrants and sponsors. Full conference registration fee includes all Executive Leadership Summit program materials 
and meals as indicated.  CCAMs, CAFMs and MCAMs earn 6 CEUs. CAMEx earn 5 points.

REGISTRATION/REFUND POLICY – Payment is due at the time of registration. Confirmation will be sent upon receipt of paid registration.  Requests for cancellation 
must be received in writing.  The event fee is 90% refundable on or before March 12.  The event fee is 50% refundable if the cancellation request is received after March 12 
and before April 12.  The event is non-refundable after April 12.  Please contact registration@cacm.org or 949-916-2226 with any questions.

STATEMENT OF PHOTO & VIDEO RELEASE – Photography and video recording will be taking place during this event as part of CACM’s ongoing marketing, public 
relations and social media efforts. By registering, you grant CACM the right to film and photograph you without compensation and release CACM from all liability in 
connection with the use and distribution of your likeness.

*Online registration is available only to CACM members. Non-Members call the CACM office to register at 949-916-2226. 

REGISTRANT INFORMATION

EASY WAYS TO REGISTER
	1.	 Online: www.cacm.org
	2. Email: scanned form to registration@cacm.org
	3. Mail: CACM, 23461 South Pointe Dr., Suite 200, Laguna Hills, CA 92653

CACM’S 
EXECUTIVE 

LEADERSHIP SUMMIT

THE MERITAGE RESORT & 
SPA NAPA, CA

APRIL 25-26, 2024
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