THURSDAY, APRIL 22
12:00 pm - 1:30 pm 8 [yt g
y the acceptance of this registration form - you will

be required to register a profile for the event. IF

YOU NEED TO CANCEL OR SWAP YOU MUST DO SO
ON OR BEFORE THURSDAY, APRIL 15, 2021.

VIRTUAL
SPEED NETWORKING

Participants will have the opportunity to come face to face (virtuolgl) in a one-on-one meeting with
other attendees. Use this time to reconnect with old colleagues and make new connections with
prospective clients. You will have the potential for up to eight (8) meetings during the 90-minute program!

Matches will be randomly established through the speed networking platform — however, you can
request the member types you would like to meet with. Only one (1) company representative permitted
per business partner registrant.

$50 REGISTRATION FEE INCLUDES TWO (2) TOTAL REGISTRATIONS:

Business partners must register/sponsor a homeowner leader or manager
to participate in order to maintain a balance of participant types

REGISTRATION FORM

BUSINESS PARTNER INFORMATION TOTAL: $50 - Payment Methods:

Name/Designations: 1. Pay by chec!<, payable to CAI-NJ. Mail completed form and
payment to:

Company: CAI-NJ, Attn: April Speed Networking

500 Harding Road, Freehold, NJ 07728
2. Pay by credit card:
Email: Cardholder Name:

Card Number:

Phone:

HOMEOWNER OR MANAGER INFORMATION

Exp. Date: Sec.:
Name/Designations: Signature*:
Company/Community: Billing Address:
Phone: City, State, Zip:
Email: *Cardholder acknowledges receipt of goods and/or services in the amount of the

total shown hereon and agrees to perform the obligations set forth in the cardholder’s
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 or swaps must be made by April 15th, 2021 for a refund to be provided.

For more info or to submit registration, contact Jaclyn@cainj.org or fax (609) 588-0040.
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