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Please note: At this time, space is very limited at this event and companies may register up to three

(3) people. If you have any additional representatives that you may want to register, please let us
know and we will add them to the wait list. If there is available space your request will be honored.

Name 1: Payment Methods:
1.) Pay by check, payable to CAI-NJ. Mail completed
Company: form and payment to: CAI-NJ, Attn: Make-A-Wish
Bh Breakfast, 500 Harding Road, Freehold, NJ 07728
one:
2.) Pay by credit card. Please fax to (609) 588-0040.
Email: Cardholder Name:
ADDITIONAL COMPANY REGISTRANTS Card Number:
2. Name: Exp. Date: Sec.:
Email: Signature™:
3. Name: Billing Address:
Ermail: City, State, Zip:

*Cardholder acknowledges receipt of goods and/or services in the amount

# OF ATTENDEES ($ 35E ACH) of the total shown hereon and agrees to perform the obligations set forth in
E— the cardholder’s agreement with issuer.

By registering for a CAI-NJ event, the registrant acknowledges that they are re-
sponsible 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 November 1, 2022 for a refund to be provided,
swaps can be made at any time.

Questions? Contact Brooke@cainj.org
TOTAL: $ THANK YOU FOR ALL OF YOUR

SUPPORT TO F.A.S.T.'S EFFORTS FOR
MAKE-A-WISH NEW JERSEY!

CAI-NJ advises that for training, marketing or other purposes, this event may be recorded, videotaped PLEASE NOTE: By registering for this CAl-NJ event,
and/or photographed. By attending this event, the registrant(s) consents to the use of his/her image by you 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 HOVER YOUR PHONE
appropriation of his/her image for commercial purposes or the invasion of his or her privacy. CAMERA OVER THE
(R CODE FOR

COVID WAIVER
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