
ALL CAI Member & Non-member Homeowners, Unit Owners, Board Members and Property Managers - FREE!

However, FULL REGISTRATION information is required.

Sponsored By:

Thursday, October 18, 2018
Encore Event Center at iPlay America

110 Schanck Road
Freehold, New Jersey 07728

Please type or print company/association name in block letters exactly as it should appear on name badges.
*ALL INFORMATION REQUIRED FOR COMPLETED REGISTRATION
Attendee Name and CAI Designation 1: _______________________________________________________

Management Company or Community Association Name: _____________________________________

Address: _____________________________________________________________________________________

City/State/Zip: _______________________________________________________________________________

Phone:_______________________________________ Fax: ___________________________________________

Email:  _______________________________________________________________________________________

2018 CAI-NJ Annual Conference & Expo
ATTENDEE RESERVATION FORM

FREE CONTINUED EDUCATION CREDITS FOR MANAGERS ATTENDING EDUCATIONAL SESSIONS

HOW DID YOU HEAR
ABOUT THE CAI-NJ

CONFERENCE & EXPO?

Billboard
Radio
Mailing

Newspaper Advertisement
Community Trends
iPlay America Website

CAI-NJ Website
Word of Mouth
Other__________________

Please note: CAI-NJ only reviews CAI 
designations, certifications, and accred-
itations for validity and current status. 
Registrants are advised that each indi-
vidual company is solely responsible for 
the content they provide on registration 
forms including all designations, certi-
fications, accreditations and licenses by 
the company or the individual employee. 
Concerns about the validity of non-CAI 
designations, certifications, accredita-
tions, and licenses should be directed 
to the specific company or individual 
in question. Removal of designations, 
certifications, accreditations, and licenses 
by CAI-NJ will only take place upon 
the submission of a letter written by the 
official credentialing and/or licensing 
body to CAI-NJ.

Name/Designation 2: _____________________________________

Mgmt Co./Association: ____________________________________

Address: __________________________________________________

City/State/Zip: ____________________________________________

Phone:____________________ Fax: ___________________________

Email:  ____________________________________________________

Name/Designation 3: _____________________________________

Mgmt Co./Association: ____________________________________

Address: __________________________________________________

City/State/Zip: ____________________________________________

Phone:____________________ Fax: ___________________________

Email:  ____________________________________________________

Name/Designation 4: _____________________________________

Mgmt Co./Association: ____________________________________

Address: __________________________________________________

City/State/Zip: ____________________________________________

Phone:____________________ Fax: ___________________________

Email:  ____________________________________________________

Name/Designation 5: _____________________________________

Mgmt Co./Association: ____________________________________

Address: __________________________________________________

City/State/Zip: ____________________________________________

Phone:____________________ Fax: ___________________________

Email:  ____________________________________________________

Name/Designation 6: _____________________________________

Mgmt Co./Association: ____________________________________

Address: __________________________________________________

City/State/Zip: ____________________________________________

Phone:____________________ Fax: ___________________________

Email:  ____________________________________________________

Please mail, fax, or email your completed form to:

CAI-NJ, Attn:  Conference & Expo
500 Harding Rd., Freehold, NJ 07728
Fax: (609) 588-0040 or email: angela@cainj.org


