
 
 

SPONSOR REGISTRATION 
 
Name: _____________________________________________________________________________ 
 
Company: __________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Phone Number: _______________________________________________________________________ 
 
Fax Number: _________________________________________________________________________ 
 
Sponsorship Type: ____________________________________________________________________ 
 
Sponsorship Amount: __________________________________________________________________ 

 
 

PAYMENT 
 

�  Check Enclosed          �  Please Invoice               �  Mastercard             �  Visa           �  American Express 
 

Name On Credit Card: _________________________________________________________________ 
 
Account Number: __________________________________________________Exp Date____________ 
 
Billing Address: _______________________________________________________________________ 
 
____________________________________________________________________________________ 

 
 

Will you like to register for a foursome ($1500) at this time Yes ����      No ����  
 

If paying by credit card, do you want to use the same credit card for the foursome?  Yes �      No �  
 
If no, we will forward an invoice to your attention. 
 

 
PLEASE E MAIL (osheroff@naiopma.org) OR FAX TO DEBBIE OSHEROFF AT (781) 292-1089  

 
NAIOP * 144 Gould Street * Suite 140 * Needham, MA 02494 * (781) 453-6900 


