
Name/Designation:  __________________________________________
Company: __________________________________________________
Address: ___________________________________________________
City, State, Zip:  ______________________________________________
Phone: _____________________________________________________
Email: ______________________________________________________
Note: Ultimate Partners receive 4 tickets, Elite Partners receive 2 tickets and 
Premier Partners receive 1 ticket. 

_______ # of partnership tickets                               _______$160/person       

Please list any additional registrations. 
2. Name: __________________________________________
     Company: _______________________________________
     Email: ___________________________________________
3. Name: __________________________________________
     Company: _______________________________________
     Email: ___________________________________________
4. Name: __________________________________________
     Company: _______________________________________
     Email: ___________________________________________
5. Name: __________________________________________
     Company: _______________________________________
     Email: ___________________________________________

Payment Methods:
1. Pay by check, payable to CAI-NJ. Mail completed form 
     and payment to:  CAI-NJ, Attn: Awards Celebration

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

Card Number: ___________________________________________

Exp. Date: _____________________ Sec.: _____________________ 

Signature*:  _____________________________________________

Billing Address: __________________________________________

City, State, Zip: __________________________________________
*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.

PLEASE NOTE: ALL PARTICIPANTS MUST FILL & 
SIGN OUR COVID RELEASE WAIVER. IF YOU ARE
REGISTERING MORE THAN ONE PERSON, EACH 
PERSON ATTENDING MUST FILL & SIGN SEPARATELY.

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 February 17th, 2022 for a refund to be 
provided, swaps can be made at any time.

MUST BE A MEMBER IN GOOD STANDING TO ATTEND THIS EVENT.

Masks are mandatory at this event. Pre-registration required. Questions or to submit registration email Jaclyn@cainj.org
*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.

REGISTRATION FORM

THURSDAY, FEBRUARY 24, 2022 | 6:00 PM - 10:00 PM
The Event Center @IPA

104 Schanck Road | Freehold, NJ 07728

HOVER YOUR PHONE
CAMERA OVER QR CODE

COVID WAIVER
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