
COMMUNITY ASSOCIATIONS 
INSTITUTE
new jersey chapter

D AT E

T I M E

P L A C E

C O S T

TUESDAY, JUNE 25, 2019

6:00PM
COCKTAILS & HORS D’OEUVRES 

7:00PM
DINNER & AWARDS 

FORSGATE COUNTRY CLUB
375 FORSGATE DRIVE
MONROE TWP. NJ, 08831

$115 PER PERSON
PREMIER PARTNERS RECEIVE 
ONE DINNER TICKET AND ONE TEE 
SPONSORSHIP.

C O N TA C T
PLEASE SEND COMPLETED FORM 
TO JACLYN OSKIERKO, DIRECTOR OF 
EVENTS AND EDITORIAL AT 
JACLYN@CAINJ.ORG OR FAX TO 
609-588-0040.

DINNER ONLY REGISTRATION FORM
Name/Designation 1. ________________________________

Company Name __________________________________

Address _______________________________________

City, State, Zip ____________________________________

Phone _________________________________________

Fax  __________________________________________

Email  _________________________________________

2. ___________________________________________

3.___________________________________________

4.___________________________________________

Dinner/Cocktail Hr.     $115.00 per person        Total: ________________

Mail completed form and payment to: CAI-NJ, Attn: 2018 Dennis R. Casale 
Memorial Golf Outing, 500 Harding Rd., Freehold, NJ 07728

Pay by credit card. 
Cardholder Name_____________________
Card Number_______________________
Exp. Date______________Sec. Code______
Cardholder Signature ___________________

*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 thecardholder’s agreement with issuer.

DRESS CODE: 
TO ENHANCE YOUR EXPERIENCE 
PLEASE FOLLOW OUR DRESS CODE 
POLICY. PROPER ATTIRE MUST BE 
WORN AT ALL TIMES WHILE UTILIZING 
THE PRACTICE FACILITY AND GOLF 
COURSES. 

PROPER GOLF ATTIRE INCLUDES: 
GOLF SHOES WITH SOFT SPIKES 
OR SNEAKERS, SLACKS,PANTS, 
AND BERMUDA LENGTH SHORTS, 
COLLARED GOLF SHIRTS INCLUDING 
MOCKS, SHIRTS MUST BE TUCKED IN 
AT ALL TIMES.

S P O N S O R E D  B Y
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