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Pre-Registration Deadline: Monday, November 16, 2009
A registration form (pages 1 & 2) must be completed for each individual attendee. Please print clearly as this information will be 
used for your meeting name badge.

First Name _____________________ Last Name __________________________________ Title_________________________

Denomination/Organization (if this applies)____________________________________________________________________

Address_________________________________________________________________________________________________

City, State, Zip___________________________________________________________________________________________

Phone___________________________________________  Fax___________________________________________________

Email _ ________________________________________________________________________________________________

Please specify dietary needs, if applicable: 	 ❏ Kosher 	 ❏ Vegetarian	 ❏ Other_______________________

Please specify your registration type:
	 ❏ CBA Denomination 	 ❏ Prospective Member	 ❏ Vendor

If you have checked “CBA Denomination” or “Prospective Member,” please select one of the following which best describes you:

❏ Administration
❏ Chief Administrative Officer/CEO
❏ Chief Financial Officer/Controller
❏ Chief Information Officer
❏ Chief Investment Officer
❏ Chief Operations Officer

❏ Communication/Education/	
	 Publication
❏ Health/Welfare Benefits
❏ Human Resources
❏ Information Technology
❏ Investments

❏ Legal Counsel/Compliance
❏ Marketing
❏ Retirement Benefits
❏ Trustee
❏ Other (Describe) ______________
_____________________________

If you have checked “CBA Denomination” above, please specify the following, if applicable:
	 ❏ First Time Attendee 	 ❏ Retiring

If you are a prospective member or vendor, please specify the denomination/organization of the CBA Member:

______________________________________________________________________________________________________

Your denomination will receive their requested number of 2008 Report of Significant Developments prior to the Annual Meeting.

Refund Policy
Requests for refunds must be received in writing by the CBA office by November 16, 2009.
Refunds will not be processed until after the Annual Meeting concludes.

For Meeting Related Questions
Contact: Kristin Howard
Phone: 856-439-0500, ext. 4210
Email: khoward@ahint.com

For Registration Questions
Contact: Margaret Trump
Phone: 856-439-0500, ext. 4213
Email: mtrump@ahint.com

(Over for registration fees)
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Registration Fees, please check off which apply:

❏ Annual Meeting Fee, $200 per person
(Fee to include all meetings & meal functions below)

❏ Spouse/Guest Fee, $75 per person
(Fee to include dinner Tuesday, lunch Wednesday)

Spouse/Guest Name___________________________________________

$________________ Total Registration Fee Enclosed

Tuesday, December 1, 2009
Pre-Conference Vendor Meetings
Open to all attendees
9:15 am – 10:15 am
   ❏ Highmark Blue Cross/Blue Shield

10:30 am – 1:45 pm
(Please select one)
❏ Medco
❏ Express Scripts

Breakout Session I
2:00 pm – 5:00 pm
(Please select one)
 ❏  Communications
 ❏  Health Benefits
 ❏  Information Technology
 ❏  Retirement Benefits

 ❏  Dinner
5:30 pm – 9:00 pm
Please List Number  
Attending ________

Wednesday, December 2, 2009
CBA General Session
8:00 am – 12:30 pm
   ❏ Opening Devotional
   ❏ CBA Annual Business Meeting
   ❏ Report of Significant 		
	 Developments
   ❏ Keynote Session
   ❏ Investments Panel Discussion

Breakout Session II
1:45 pm – 3:15 pm
(Please select one)
   ❏ CEO
   ❏ CFO
   ❏ Health Benefits
   ❏ Retirement Benefits

Breakout Session III
3:45 pm – 5:15 pm
(Please select one)
   ❏ Communications
   ❏ Health Benefits
   ❏ Investments
   ❏ Legal

Thursday, December 3, 2009
Church Alliance Annual Meeting
7:55 am – 11:15 am
   ❏ Opening Devotional
   ❏ Church Alliance Annual 	
	 Business Meeting
   ❏ Panel Discussion: 
	 Health Care Reform 	
   ❏ Church Alliance Keynote Speaker	
 
 
	  

Payment Information
Please make checks or money orders 
payable to Church Benefits Association.
Checks should be mailed with completed 
form to:

Church Benefits Association
Attn: Margaret Trump
CBA Registration Coordinator
15000 Commerce Parkway, Suite C,
Mt. Laurel, NJ 08054

Pre-Registration Deadline: Monday, November 16, 2009

Please check the functions you plan to attend:


