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Registration Information   

• Please fill out form and return to hold your spot for this year’s conference 2009 
 

• CUE will provide shuttle service to and from the airport and to candle light service 
 

• All meals, literature, handouts and hotel accommodations are included in your 
attendee registration fee 

 

• Registration “if not staying at the hotel “is a flat fee of $50.00 
 

• Registration (flat) fee is $300.00  - this includes March19th, 20th and 21st, 2009 
(Note) the registration fee is per room – not person – you may have up to 4 person(s) in each room  
 

• Conference FEE Deadline is March 5, 2009 
 

• The conference will be hosted at the Holiday Inn Hotel Conference Center  
      5032 Market Street, Wilmington, NC 28405 (910) 392-1101 
 

• CUE Center will be responsible for booking all rooms - once your registration fee 
in received; you will be sent a confirmation number (do not contact hotel) 

 

• Check in time for March 19th is at 4:00 pm (there is a lot to do within walking 
distance, dining, shopping, etc.)   

• Luggage can be held by the CUE Center in main ballroom for early arrivals 
 

 
 

• Conference registration - check in is March 19th from 2:00 pm until 5:00 pm 
 

• Check out time is 11:00 am on Sunday, March 22, 2009  
 

 
 
Note: During the conference a national candle light service will be held to feature 
missing persons from across the nation and photos will be displayed on our wall that will 
be unveiled. If you have a missing loved one and will be attending please advise us as 
we will include him/her in the service. Space will be limited – so registered early, looking 
forward to seeing everyone this year.  
 
You may pay registration fee by check, money order or pay pal located on CUE’s 
website on www.ncmissingpersons.org  (see button on homepage)  
 
Please fill our form and resave it under your name, then email back to 
cuecenter@aol.com or mail in at the above address on this form.  



 

 

  
  
 

 
Organization Name (if any) ________________________________________________  
 
 
Website _______________________________________________________________ 
 
 
Email _________________________________________________________________ 
 
 
Mailing Address (complete with zip) _________________________________________ 
 
______________________________________________________________________ 
 
 
Phone Number __________________________________________________________ 
 
 
 

Travel Info Name(s) St.  Arrival  
Date 

Departure 
Date 

Driving  Flight  
Arrival 

Flight 
Departure 

       
       
       
       
Room / Person Name # Double Beds King People Non Smoking Smoking 

       
       
       
       
Not staying at hotel # Yes No    
       
       
       
       

 
 


