
 
Name:  ____________________________________________________________________________________

Company: _________________________________________________________________________________

Address:  ____________________________________________________City:  ________________ State: ____

Phone: __________________________ Email:  ____________________________________________________

Check is enclosed: _____ (made payable to NAIOP)

Please charge my:                         ____Visa                        ____ MasterCard                              ____ AMEX 
 
Name on Card:  ______________________________________________________________________________

Account No.: __________________________________________________ Expiration Date:  _______________ 

Signature: __________________________________________________________________________________
 
To register: online at www.naiop-ctny.org.org; Or, you may fax to (860) 286-0787 or mail to NAIOP, P.O. Box 30, 
Bloomfield, CT 06002. 

invites you to attend their 

DEVELOPERS SHOWCASE
Thursday, June 19, 2014
7:30 am - 9:00 am
290 Harbor Drive, Stamford, CT

Members $25.00
Non-members $45.00
 
Special thanks to our sponsor  
George Comfort & Sons

CONNECTICUT AND SUBURBAN NEW YORK

REGISTRATION FORM


