
 
 

DTC Perspectives, Inc., 30 Columbia Turnpike, 2nd Floor, Florham Park, NJ 07932 
Phone (973) 377-2106   Fax (973) 377-1106 

 
 

Please provide the following information to register for  
The Hall of Fame Cocktail Party & Awards Ceremony 

   October 29, 2008 at the Westminster Hotel 5:00 – 9:00 pm 
Attendee Information: 

First Name:__________________________________ Last Name:______________________________________ 

Title:_____________________________________ Company:_________________________________________ 

Address Line 1:_______________________________________________________________________________ 

Address Line 2:_______________________________________________________________________________ 

City:________________________________________ State:_______ Zip/Postal Code:_____________________ 

Telephone:_______________________________________ Fax:________________________________________ 

E-mail Address:_______________________________________________________________________________ 

Payment and Fees: 
Please check the boxes corresponding to the items you wish to register for below.  Send a check to DTC Perspectives, Inc. or use Amex, Visa, or 
MasterCard.  You can also fax credit card orders to 973-377-1106 or mail this form to DTC Perspectives, Inc., 30 Columbia Turnpike, 2nd Floor, 
Florham Park, NJ 07932. 

      YES! Reserve me a ticket for the Hall of Fame Cocktail Party & Awards  
       Ceremony.   
       I understand that the price per ticket is $75.00. 
       Please reserve me 10 tickets for the Hall of Fame Cocktail Party & Awards  
       Ceremony. I understand that the price for 10 people at the Cocktail Party     
       & Awards Ceremony is $700.00. 
 

Name:                                                      Title:                                         Company: 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
For Credit Cards Charge my:     Credit Card Billing Information 

Please enter the name and the address where the credit 
card statement is sent. 

Credit Card Type:____________________  Name:____________________________ 
Credit Card Number:___________________   Address:__________________________ 
Exp. Date____________     City:___________________State:_____ 
Security Code: ________________________   
Total Amount of Order:______________ dollars  Zip Code:___________ 


	Please enter the name and the address where the credit card statement is sent.
	Credit Card Type:____________________   Name:____________________________

