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Celebration

Thuwsday, Febmary 20, 2020

The Events Center at Play America, 110 Schanck R., Freehold, NG 07728
6:00pm ts 7-30pm - Secial Gala
7:30pm to 8:15pm :: Awards Presentation
E:15pm to 10:00pm :: Dessert Spectacular & Party S

Registration Form

Name/Designation: Payment options:

Make check payable to: CAI-NJ

Mail completed form and payment to:

Address: 0000000 Attn: Awards Celebration, CAI-NJ, 500 Harding Road, Freehold, NJ 07728
City, State, Zip: Pay by credit card:

Phone: Please fax to: (609) 588-0040 or email to: jaclyn@cainj.org.

Company:

Cardholder Name:

. (as it appears on the card)
S EEEEE—————————————————E

Note: Ultimate Partners receive 4 tickets, Elite Partners receive 2 tickets and
Premier Partners receive 1 ticket.

Fax:

Exp. Date: Security Code:

# of partnership tickets $150/ person  OR Cardholder Signature:
$1,400 (10 pack of tickets) Cardholder acknowledges receipt of goods and/or services in the amount of
. . . . - . . the total shown here and agrees to perform the obligations set forth in the card-
Please list the name, company, designation and emails of additional registrations. holder's agreement with issuer.

2. Name: Email: TOTAL$
*By registering for an CAI-NJ event, the registrant acknowledges that they are
responsible to pay the full registration fee at the time of registration. Registrations
will not be processed until all previous outstanding balances are paid in full.

*Cancellation Policy-Cancellations must be made
by Monday, February 17,2020 in order to receive a
refund. Swaps can be made at any time.

3. Name; Email:
4.Name: Email:
5. Name; Email:;
6. Name: Email:
7.Name: Email:

8.Name; Email: i i
ame:_ 020 Emai For more information:

OName = Emak  email Jaclyn@cainj.org
10. Name: Email; or call: 609.588.0030

**Must be a current CAI-NJ member in good standing to attend.
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