
JOIN US
NAIOP-CTNY.ORG

Name: __________________________________________

Company: _______________________________________

Address: ________________________________________

City: ___________________ State: ______ ZIP: ________

Phone: _________________________________________

Email: __________________________________________

I will be bringing with me:

Name: __________________________________________

Company: _______________________________________

Email: __________________________________________

PAYMENT METHOD

Check (Payable to NAIOP CT-NY) | Check # ___________

Credit Card (check one):   W Visa    W MC    W AmEx

Name on Card: __________________________________

Card #: _________________________________________

Exp. Date:_______________________________________

Signature: _______________________________________

Please complete form and send to Sharon Moran at One Regency Drive, P.O. Box 30, Bloomfield CT 06002,  
(860) 243-3977, fax to (860) 286-0787, or email to smoran@ssmgt.com.

Members: $50  •  Non-Members: $75
Click here to visit our website and register online

SPECIAL
Membership

Offer

Join NAIOP today, receive
the rest of 2014 FREE!

LEARN MORE

JOIN NAIOP!
Become a member and this event is free!

Holiday Social
Wednesday, December 3

5:30-7:30pm
Harlan Social 121 Towne Street, Stamford, CT

mailto:smoran@ssmgt.com
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