
Annual Dinner
 & 

Installation of Officers
(2026-2027)

T E S T A ’ S  B A N Q U E T  F A C I L I T Y
2 5  S  C E N T E R  S T .

S O U T H I N G T O N  C T  0 6 4 8 9

Y O U  A R E  I N V I T E D  T O  O U R

THURSDAY
OCTOBER 22, 2026

5:00 PM

5:00 P.M. - Registration & Cocktail Hour
6:00 P.M. - Program 

 Buffet Dinner immediately following

$95.00 for CMBA Members 
$130.00 Non-Members

Cost:
Platinum- $800.00 
( includes 2 attendeeS)

Gold -  $500.00
( includes 1  attendee)

SILVER - $250.00

Sponsor:



SPONSORSHIP________________

Name:__________________________________________ 
Name:__________________________________________ 
Name:__________________________________________ 

Company: _________________________________________________
Phone____________________ Email:_________________________
Address:___________________________________________________

Make checks payable to CMBA 

For Credit Card Payment, please complete the following: 

Circle One: Master Card Visa AMEX 

Card No. _________________________________________________
Exp Date___________________ CRV_____ 
Name on Card____________________________________________ 
Billing Address___________________________________________ 
Signature _________________________________________________ 

CMBA 
P.O. Box 818. New Britain, CT 06050 

Phone: (860) 778-1355 
E-mail: denise@cmba.org 
Website: www.cmba.org

Annual Dinner & Installation of Officers 10/22/26
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