
Program Chair: Mark Manigan

First Name Last Name

Company Name

Card Type Card Number

Credit Card Billing Address (street, city, state, zip code)

Cardholder’s Signature – I hereby authorize Brach Eichler to charge for the items checked “Yes” below.

Cocktail Party – Thursday, May 4 – 6 pm to 8 pm

Complimentary to seminar attendees

Seminar – Friday, May 5 – 8 am to 4 pm

($225 before 3/15) ($250 after 3/15)

Cocktail Party after Seminar – Friday, Ma

Complimentary to seminar attendees

Hotel Room – Thursday, May 4

$175 (includes tax and fees)

Hotel Room – Friday, May 5

$290 (includes tax and fees)

Please complete and return this form
azanders@bracheichl

For additional information or questions,

Program Chair: Mark Manigan
Harrah’s, Atlantic City

May 4-5, 2017

Last Name Phone Number

Attendee’s Email Address

CVC

Card Billing Address (street, city, state, zip code)

I hereby authorize Brach Eichler to charge for the items checked “Yes” below.

pm to 8 pm Yes □

am to 4 pm Yes □
) ($275 at the door)

, May 5 - 4 pm to 6 pm Yes □

Yes □

Yes □

Please complete and return this form via fax/e-mail to
azanders@bracheichler.com │ fax 973-618-5943

For additional information or questions, please contact Anita Zanders at

Program Chair: Mark Manigan

Phone Number

Email Address

Expiration

I hereby authorize Brach Eichler to charge for the items checked “Yes” below.

No □

No □

No □ 

No □ 

No □

mail to:
5943

please contact Anita Zanders at 973.364.8343


