October 31st, 2017
The Jersey City Summit
REGISTRATION FORM

CITY
SURIRIT

N

by  realgstate
Attendee(s): [Name, Title, Company, Phone Number, Email Address]

Number of Registration Type Registration rate* Subtotal
Attendees

Total:

*See summit website for current registration rate:
https://InvestJersey. CITY/2017/register

Fax to: (201)221-8771 email to: info@jerseycitysummit.com

Name:

Credit Card Number:

Expiration Date: __ / Credit Card Security Code:

Billing Address with Zip:

Phone Number:

Call us with any questions: (551) 247-0821

CHECKS ARE PREFERRED - Please Mail To:
Roundtable & Advisory LL.C, 101 Hudson Street, Suite 2100, Jersey City, NJ 07302
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