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NAME/ DESIGNATION: FREE FOR CAI-NJ MANAGER
COMPANY/FIRM: MEMBERS WHO HAVE SUCCESSFULLY
ADDRESS: COMPLETED THE M-100 CLASS.
CITY, STATE, ZIP:

. . PLEASE NOTE: B istering for thi:
PHONE: FAX CAI-NJ event, yo{lr:lflelsa;ir‘le'gn; :‘o (ﬁlr
EMAIL: COVID Release Waiver.

o HOVER YOUR PHONE
QUESTIONS? EMAIL: INFO@CAINJ.ORG OR CALL: (609) 588-0030 75| CAMERA OVER THE
MAIL FORM TO: CAI-NJ, ATTN: COFFEE & CRAM, 500 HARDING RD, FREEHOLD, N) 07728 o crecrciarres (R CODE FOR
EMAIL: INFO@CAIN).ORG, FAX: (609) 588-0040 Communlty COVID WAIVER

CAI-NJ advises that for training, marketing or other purposes, this event may be recorded, videotaped and)or photographed. By attending this event, the registrant(s) consents to the use
of his/her image by 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.
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