
CMCA EXAMCMCA EXAM
STUDY GROUPSTUDY GROUP & CRAM& CRAM

TUESDAY, FEBRUARY 7 | 9:00 AM -12:00 PMTUESDAY, FEBRUARY 7 | 9:00 AM -12:00 PM

Name/ Designation: ___________________________________________________________________________

Company/Firm: ______________________________________________________________________________

Address: ___________________________________________________________________________________

City, State, Zip: _______________________________________________________________________________

Phone:__________________________________________ Fax: ________________________________________

Email: ______________________________________________________________________________________

Questions? Email: info@cainj.org  or  call: (609) 588-0030
mail form to:  CAI-NJ, Attn: Coffee & Cram,  500 Harding Rd,  Freehold,  NJ  07728  
email: info@cainj.org, fax: (609) 588-0040

CMCA Study Group - Coffee & Cram Registration formCMCA Study Group - Coffee & Cram Registration form

WITH PRESENTERS:  KRISTINA MUNSON, CMCA, AMS, PCAM - RCP MANAGEMENT COMPANY, AAMC, AMOWITH PRESENTERS:  KRISTINA MUNSON, CMCA, AMS, PCAM - RCP MANAGEMENT COMPANY, AAMC, AMO
& CHERYL RHINE, CIC - USI INSURANCE SERVICES& CHERYL RHINE, CIC - USI INSURANCE SERVICES

CAI-NJ HEADQUARTERS, 500 HARDING RD, FREEHOLDCAI-NJ HEADQUARTERS, 500 HARDING RD, FREEHOLD

HOVER YOUR PHONE 
CAMERA OVER THE
QR CODE FOR 
COVID WAIVER

PLEASE NOTE: By registering for this 
CAI-NJ event, you are agreeing to our 
COVID Release Waiver.

FREE for CAI-NJ manager 

members who have successfully 

completed THE M-100 class.

CAI-NJ advises that for training, marketing or other purposes, this event may be recorded, videotaped and/or photographed. By attending this event, the registrant(s) consents to the use 
of his/her image by CAI-NJ and agrees to waive any claim for the use of his/her image, including without limitation, the appropriation of his/her image for commercial purposes or the 
invasion of his or her privacy. 
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