
 Sponsored by 

 

 

 
Proceeds to Benefit the Education Scholarship Fund* 

Date: Friday, August 1, 2025 
Location: McKimmon Center, 1101 Gorman Street, Raleigh NC  27606 

 
Owner/Management Company Commitment Form  

 

Company Name:_____________________________________________________________________________________ 

Address:_____________________________________________________________________________________________ 

City/State/Zip:________________________________________________________________________________________ 

Contact Name:__________________________________________ Contact Cell Phone:__________________________ 

Contact Email Address:_______________________________________________________________________________  

Signature:______________________________________________ Date: ____________________________________ 

 

Please list the employee(s) who are the decision-makers, have the authority to make purchases, and 
will be committed to attending the Reverse Trade Show. We ask that each owner/operator company 
limit the number of participants to four (4) or fewer to ensure the event moves along efficiently.  

 

Name: _____________________________________________ Title: ___________________________________________ 

Email address: __________________________________________________Cell Phone: _________________________ 

Name: _____________________________________________ Title: ___________________________________________ 

Email address: __________________________________________________Cell Phone: _________________________ 

Name: _____________________________________________ Title: ___________________________________________ 

Email address: __________________________________________________Cell Phone: _________________________ 

Name: _____________________________________________ Title: ___________________________________________ 

Email address: __________________________________________________Cell Phone: _________________________ 

Please return the completed form to Copper Circle Interim Director Josie Eatmon at 
executivedirector@coppercircle.org. Questions? (919) 782-1165, ext. 204. 
 
 
 
Thank you for supporting this important fundraiser that helps educate members of the Triangle Apartment 
Association through the NAAEI Credential Programs (CALP, CAM, CAMT, CAPS). 
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