


YMP SUMMER SOCIAL
THURSDAY, JULY 30, 2026

SPONSORSHIP________

NUMBER OF ATTENDEES____________    
                    
NAMES_____________________________________________________________

COMPANY___________________________________________________________

ADDRESS____________________________________________________________

PHONE_____________ EMAIL___________________________________________

FOR CREDIT CARD PAYMENT, PLEASE COMPLETE THE FOLLOWING - CIRCLE ONE:
AMEX               M/C               VISA  

    
CARD #_______________________________________EXP. DATE ______SVC____

 AMOUNT__________

NAME ON CARD
__________________________________________________________________

BILLING
ADDRESS____________________________________________________________

SIGNATURE__________________________________________________________

CMBA  
P.O. BOX NEW BRITAIN, CT 06050

PHONE: (860) 778-1355     
E-MAIL:  DENISE@CMBA.ORG  WEBSITE: WWW.CMBA.ORG


