
PO Box 7643, Charlotte, NC 28241-7643 
Phone: (704) 556-1228 Email: staff@crsmca.org  

 

April 3, 2017 
 
To: District 5 & 6 Members and Friends 
 
From: Jason Tetterton and Sean Dougherty 
 
Re: District 5 & 6 Member Meeting 
 

Jason and Sean have planned a spring meeting for all 
CRSMCA members and peers of District 5 & 6 on 
Thursday, April 27, 2017 at the aTavola! Italian 
Restaurant in Greenville, North Carolina.   
 

Bring your questions to the table!  Understanding the 
NEW! North Carolina Sales & Use Tax that became 
effective January 1, 2017 with a representative from 
Page & Smith CPA. 
 

Please register the following attendees: 
 
 

_____________________________________________________ 
Name 
 
 
_____________________________________________________ 
Name 
 
 
_____________________________________________________ 
Name 
 
 
_____________________________________________________ 
Name 
 
 
_____________________________________________________ 
Company 
 
_____________________________________________________ 
Phone Number 
 
_____________________________________________________ 
Email Address for confirmation 

 

 
 
 

 

 
 
 
 
 
 
Date:  Thursday, April 27, 2017 
 

Where:  aTavola! Italian Restaurant 
  620 Red Banks Road | Greenville, NC 
   

Agenda: 5:00 p.m. Social | Registration 
5:30 p.m. Presentation 
6:15 p.m. Dinner Served 
*Cash bar will be available for attendees 

 

Cost:  $35.00 per person  
(Dinner and Meeting) 

 

Sponsorship: $150.00 per company 
*registrations for (5) people, logo on badge and signage at 
future meetings 
 

If you have any questions, please feel free to contact 
Brandy Harrison at the Association office 
(704.556.1228 extension 402). 
 
 

SUBMIT FORM TO: 
Email: staff@crsmca.org OR cbsims@crsmca.org  

 
 
 
Due to PCI Compliance, CRSMCA is no longer able to 
retain your credit card information.  For security purposes, 
all information will be destroyed after processing.  Thank 
you for understanding. 

 

Registration Deadline is Tuesday, April 25, 2017. 
 

If you make a reservation and do NOT attend you WILL be 
invoiced. 

 

PAYMENT MUST ACCOMPANY REGISTRATION: 
 

□ CHECK ENCLOSED □ VISA/MC    □ AMEX 
 
 

______________________________________________________ 
Account No.    
 

______________________________________________________ 
Expire Date   CVV CODE (cannot process w/out) 
 
 
____________________________________________________________________ 
Name (as it appears on card)  Signature 
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