
D I R E C T I O N S T O T H E

TREMONT PLAZA
222 St. Paul Place • Baltimore, Maryland  21202

410.727.2222

From the North on 1-83:
• West on Baltimore Beltway (I-695) toward Towson 
• Exit, 23 heading south on Jones Falls Expressway (I-83)
• Take St. Paul Street exit, one way, heading south
• Continue down St. Paul Street until it forks: take the right fork

onto St. Paul Place  
• Approximately four blocks down on the right will be THE

TREMONT PLAZA 

From the North or South on I-95:  
• North from Washington or South through the Fort McHenry Tunnel
• Take the I-395 Exit, heading “Downtown”
• Coming off exit, stay in lane for “Inner Harbor”
• Bear right toward the Inner Harbor onto Conway Street 
• At the second traffic light, turn left onto Charles Street 
• You will go through approximately 5 traffic lights. Turn right onto

Saratoga Street, go down one block to St. Paul Place, turn right.
• THE TREMONT PLAZA is on the corner of Saratoga and St.

Paul Place

From B.W.I. Airport:
• Exit airport I 95 
• Continue on I-95 to Exit 4 “Baltimore”
• Take the I 395 Exit, heading “Downtown”
• Coming off exit, stay in lane for “Inner Harbor”
• Bear right toward the Inner Harbor onto Conway Street
• At the second traffic light, turn left onto Charles Street
• You will go through approximately five traffic lights. Turn right onto

Saratoga Street go down one block to St. Paul Place, turn right.
• THE TREMONT PLAZA is on the corner of Saratoga and St.

Paul Place

From I-70:
• Take I-695 towards Glen Burnie. I-95 North to Baltimore and follow

the above directions  (from South on I-95)

VALET PARKING IS AVAILABLE FOR OVERNIGHT GUESTS CARS
ONLY.  DAILY PARKING IS AVAILABLE AT ALL RIGHT PARKING
FOR MEETING ATTENDEES AND VANS. RATES ARE NEGOTIATED
ON HOURLY BASIS.

CONFERENCE DIRECTIONS CONFERENCE REGISTRATION

Registration Fee: $250 per person 
CBM members and Delegates, please contact the
CBM National Office for a discounted registration 
fee at (202) 783-6119

Registrant Info: Please provide your name as you wish it to
appear on your name tag

First Name:

Middle Initial:

Last Name:

Suffix: 

Agency:

Title:

Address:

City:

State:  

Zip:

Telephone: 

Fax:

Email:

Number Attending Conference:               x  $250 $

TOTAL ENCLOSED $

Please make checks payable to: National Organization of Concerned Black Men, Inc.

If completing multiple registrations, please complete a registration
form for each person attending the Convention. Feel free to make
copies of this form.

To register online, please visit our national website at  
www.cbmnational.org

If not submitting the form electronically, please return 
convention registration form(s) to:

National Organization of Concerned Black Men, Inc.
Attn: Convention Registration
1816 12th ST. NW, Suite 204

Washington DC 20009www.cbmnational.org
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