AGBU FOCUS 2001

Last Name

Registration Form

First Name Please indicate the
package/event tickets you
Address would like to purchase....

(O FULL PACKAGE

(Perspectives, Club Event, Boat

Cruise, GALA, Brunch)

ﬁrr:]l.o{\]rga Codes $ ] QO X O =

# of packages ~gupromay |

Email

You will receive email confirmation upon receipt of your registration form & payment. O Custom Pac kq ge

(Choose below)

O Perspectives
Thurs. Night

$|5 X Oﬁcfets =
O Club Event

Fri. Night

$15x O #ﬂzeis =

O Boat Cruise
Sat. Day

$30 x Oﬁc feIs =
O GALA
Sat. Night

$120x O #((ﬁets =
O Brunch

Sun. Day
$30x O fdy =

’---------------------N
I please let us know your profession or field of work

| AGBU Programs Attended:

IO Comp Nubar Please indicate year(s)19__,19__,19___,19__ ,19___
19,19 ,19_ 19,20

IO New York Summer Intern Program  Please indicate year 19 /20
1

| Are you a member of AGBU Young Professionals?

Would you like to receive

I O Yes O Detroit O No information about Young
1 O Greater New York Professionals?

O Los Angeles oV
O Montredl es
O Northern California O No
O Orange County

O Switzerland
\

A NN N I BN BN B B B B S S S S B B B e e e am

Proceeds from FOCUS 2001 will benefit AGBU Youth Programs & AGBU Young Professionals.

Payment Method

Enclosed find my check/money order (in US funds ONLY)
for the complete amount indicated in TOTAL. SUBTOTAL 1

. Please charge my credit card: . VISA ‘ American ‘ MasterCard + SUBTOTAL 2

d Express TOTAI_
/<
Date - - Card # Tickets will be picked

Cardholder Space is limited-first come,

Last Name First Name

\-------’

first served.

55 East 59th Street, New York, NY 10022-1112
Phone 212.319.6383 Fax 212.319.6507 Email 95YOUTH®@hotmail.com Webpage www.agbu.org/95YOUTH.html

Please see over...




oy . Please write in the names & addresses of additional individuals whose
Ad d Ih on Gl N ames. payment is provided with this Registration form.

Last Name

Address

Phone
(Incl. Area Codes)

Email

Last Name First

Phone
(Incl. Area Codes)

Email

Please attach sheet for additional names.

Who would you like to be seated with at the GALA event?

Please write in their names in the space provided below.

Last Name First

Last Name First

Last Name First

Last Name First Name

Please attach sheet for additional names.

For the latest information on FOCUS 2001 events visit our website

www.agbu.org/95YOUTH.html




