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lvesday®lune 6 2023

Z

f" ; Forsgate Couniry Club
375 Fersgaie Drlve | *Monroe Twp., NJ
cﬁt%l Is‘at 6:00 pm | Dinner at 7 00 pm -

|/
DINNER ONLY REGISTRATION FORM Dinner/Cocktail Hr. $125.00 per person
1. Name Total:
Company Name Mail completed form and payment to:
Address CAI-NJ, Attn: Golf Outing,

500 Harding Rd., Freehold, NJ 07728
City, State, Zip

Phone Pay by credit card.
Email Cardholder Name
2 Name Card Number
Email Exp. Date Sec. Code
3 Name Signature
Email *Cardholder acknowledges receipt of goods and/or services
4. Name in the amount of the total shown hereon and agrees
’ to perform the obligations set forth in the cardholder’s
Email agreement with issuer.

By registering for a 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.

Cancellations must be made by May 25, 2023 for a refund to be provided. Swaps can be made at any time.

Presented By

1GS

AL ISHED FOR MORE INFORMATION CONTACT JACLYN@CAINJ.ORG OR 609-588-0030
1919

CAI-N] advises that for training, marketing or other purposes, this event may be recorded, videotaped | PLEASE NOTE: By registering for this CAI-NJ event, you

and/or photographed. By attending this event, the registrant(s) consents to the use of his/her image by are agreeing to our COVID Release Waiver.
CAI-NJ and agrees to waive any claim for the use of his/her image, including without limitation, the

appropriation of his/her image for commercial purposes or the invasion of his or her privacy. HOVER YOUR PHONE ( "-El
pprepritan ofier s - et CAMERADVERTHE. | ;

(R CODE FOR
COVID WAIVER
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