
24th 
Annual Conference Registration Form

Sunday, June 5th - Tuesday, June 7th, 2016
            Pier5 Hotel, Baltimore, MD

(Please complete and return, as this information will also be used to update the CIMRO database) 

ATTENDEE: 

Name:___________________________________________ Phone Number:_________________________________________ 

Company:________________________________________ E-mail Address: ________________________________________ 

Address (City, State, & Zip Code):__________________________________________________________________________ 

 Yes, I will attend            Include spouse/guest; name: _____________________ 

 Include children’s names & ages:                                 1)_____________  2)______________ 3)______________ 

ACCOMMODATIONS:  Pier5 Hotel, Baltimore, MD

NOTE: You are responsible for your own reservations.  Please make your reservations by calling the 

hotel direct, 410-539-2000 refer to the CIMRO Conference group rate.

NOTE: PLEASE BOOK YOUR ROOM EARLY – THESE RATES VALID WHEN BOOKED BY April 30th, 2016

Room Rates

   Standard $169.00

CIMRO’s negotiated rates are available 3 days prior and 3 days after based on availability.
Consider staying a few extra days (refer to the CIMRO group rate for those extra days) to enjoy all of Baltimore!

Check-In Time: 3:00 p.m. – Checkout Time: 11:00 a.m.

Check-In Date______________  Check-Out Date ______________  No Accommodations Required 

TRANSPORTATION: Plan your arrivals and departures from the Baltimore / Washington International Airport (BWI)

Transportation options include renting a car (price varies), taxi $30-40 for 1 or airport shuttle $15-25 per person.  
Approximate time to hotel is 20-25 minutes, shuttles may take longer as there are multiple stops.

ATTIRE: For your comfort, casual attire is welcome for the entire conference. 

PLANNED ACTIVITIES (spouses and families welcome):    I’ll Attend   Spouse/Guest Attend     Won’t Attend 

Sunday night - Welcome reception at the hotel              

Monday night – Dinner and Networking          



(The above activities are included in your conference registration fee) 

 

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24th Annual CIMRO Conference

Registration Form 

Payment Options (please indicate preference):

      Check here if you would like to receive an invoice for conference fees.

Any questions can be addressed to Lisa Dutton at (651) 665-4337 or Sara Webb (919) 716-9712

1) Check:
Attach and make checks payable to CIMRO and mail to
Lisa Dutton
C/O Securian Financial Group
400 Robert Street North, A8-4337
St. Paul, MN  55101

2) Credit Card payments:
Via Pay Pal on the CIMRO.org website conference page

Please fax completed registration form to (651) 665-4410 Attention:  Lisa Dutton or email to lisa.dutton@securian.com

____

____

____
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