
Full Registration (May 24-26) Tuesday Registration (May 25) Wednesday Registration (May 26) President’s Reception (May 24)

President’s Reception (May 24)
Keynote Luncheon (May 25)
Education Sessions (May 25-26)
Expo Floor (May 25-26)
After Hours Party (May 25)

Keynote Luncheon (May 25)
Education Sessions  (May 25)
Expo Floor (May 25)
After Hours Party (May 25)

Education Sessions (May 26)
Expo Floor (May 26)
After Hours Party (May 25)

Management - Proper ty Owners, Executive Staff and Regional Managers

Proper ty Staff -  Proper ty Managers, Leasing Agents, Maintenance Staff,  Office Staff

Exhibiting Associates (Associate company must be an exhibitor)

Non-Exhibiting Associates  (Not permitted to distribute any materials on the Expo floor or any NJAA sponsored meal)

Full Registration: $350.00 x ________ (# of people) = $ ________		
Tuesday Registration: $200.00 x ________ (# of people) = $ ________		
Wednesday Registration: $200.00 x ________ (# of people) = $ ________		
President’s Reception Only: $200.00 x ________ (# of people) = $ ________

Full Registration: $400.00 x ________ (# of people) = $ ________			 
Tuesday Registration: $225.00 x ________ (# of people) = $ ________			 
Wednesday Registration: $225.00 x ________ (# of people) = $ ________		
President’s Reception Only: $225.00 x ________ (# of people) = $ ________	

Full Registration: $550.00 x ________ (# of people) = $ ________			 
Tuesday Registration: $300.00 x ________ (# of people) = $ ________			 
Wednesday Registration: $300.00 x ________ (# of people) = $ ________			 
President’s Reception Only: $300.00 x ________ (# of people) = $ ________	

Full Registration: N/A				 
Tuesday Registration: $75.00 x ________ (# of people) = $ ________			 
Wednesday Registration: $75.00 x ________ (# of people) = $ ________			 
President’s Reception Only: N/A		

President’s Reception
evening reception ticket only

Registrations must be paid by April 30 to avoid surcharge. Registrations received after April 30 will be subject to 
a $25.00 surcharge. All registrations received after May 1 must be paid in full by May 21. On-Site Registrations 
will be subject to a $50.00 surcharge. Cancellations: All cancellation must be in writing. Registration fees will 
be refunded less a $25.00 service charge if the cancellation is received before April 30. No refunds will be 
issued for cancellations received after May 1.

Below pricing is offered to 2010 NJAA Members Only

NJAA’s 21st Annual Conference & Expo, May 24 - 26, 2010 
Trump Taj Mahal, Atlantic City
Please fax completed form to 609-860-0060 or mail to 104 Interchange Plaza, Suite 201, Monroe Township, NJ 
08831. Contact Michelle Rogala at 732-992-0606 or by e-mail to michelle@njaa.com for more information.
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Please circle F (Full), T (Tuesday), W (Wednesday) or P (President’s) for each registrant

Early Registration Deadline - April  30, 2010

Registration Contact:	                                  Remove all e-mail addresses from attendee list
Name _________________________________________________
E-mail _________________________________________________
Company _______________________________________________
Phone ________________________ Fax ______________________
All name badges will be distributed on-site. Please visit NJAA registration desk upon arrival.

Payment Information

        Visa              MasterCard              American Express              Check Enclosed

Cardholder Name ________________________________________

Card # _______________________________________________

Security Code (3 or 4 digits) __________________________________

Expiration Date __________________________________________

Billing Address __________________________________________

Total ________________________________________________

Signature ______________________________________________
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