
REGISTRATION for CAMA’s 2023 Annual Meeting & Seminar: 

Regulating Short-Term Rentals 

Friday, June 16, 2023  

Anthony’s Ocean View - 450 Lighthouse Rd, New Haven, CT 06512  

Name: ________________________________________________________________ 

Title: _________________________________________________________________ 

Municipality/Organization: _________________________________________________ 

Address: ______________________________________________________________ 

City, State, Zip: _________________________________________________________ 

Phone: _______________________ Fax: _________________________________ 

Email: ________________________________________________________________ 

Registration Fee (please check).  Please make checks payable to CAMA. 

 CAMA Members - $60  Non-Members - $75 

 Payment Enclosed  

 Pay by Credit Card 

 VISA   MASTERCARD     DISCOVER   AMEX 

Amount to be Charged: ___________________________________ 

Name on Credit Card: ____________________________________________________ 

Credit Card Number: _____________________________________________________ 

Billing Address: ____________________________________________________ 

Billing City, State___________________________________  ZIP: ______________ 

Expiration Date: ____________________ CVV Code: ______________________ 
3 digit code on back of card (MC, VISA, DISC) 
4 digit code on front of card (AMEX) 

______________________________________________________________________ 
Authorized Signature 

Cancellation Policy: We understand that your schedule may change and prevent you from attending this workshop. 
Substitutions are always acceptable. Please notify us of the substitute's name so we may have them properly 
registered. If, however, you need to cancel your registration, you may do so up to 24 hours before the workshop, and 
your registration fee will be refunded in full. 

--------------------------------------------------------------------------------------------------------------------- 
Mail registration form to:  
CAMA c/o CCM      E-mail form to: kkelly-banks@ccm-ct.org 
Attn.: Korbi Kelly-Banks 
545 Long Wharf Drive, 8th Floor 
New Haven, CT 06511  
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