
 

4
th

 Annual U.S. Securitization Awards  
April 17th, 2008,  Ritz-Carlton Battery Park, NY, NY, USA 

 

The term of this non-cancelable agreement begins the date it is signed and accepted by Institutional Investor and ends upon 
completion of the event – April 17th, 2007.  All payments are due 30 days prior to the date of the event, either by credit card, 
wire transfer or by company check, or at the time the agreement is submitted to Institutional Investor if submission is less than 30 
days from the date of the event.  

 

Contact:  Tracey Redmond, Awards Director, tredmond@iievents.com, tel: 212-224-3239 

 
Institutional Investor, 225 Park Avenue South, New York, NY 10003 

Seat/Table Reservation Form 
Fax completed form to +1 212-224-3811  

 

Quantity 

   _______ Individual Seat(s) @ $1,100 each    Total US$__________Net 

   _______  Table(s) (10 Seats) @ $10,000 each                 Total US$__________Net 

 
Sponsoring Company’s Name: ___________________________________________________________ 

(as it should appear in all published communications) 
 

Primary Contact Name: _________________________________________________________________ 

(the person who will coordinate sponsoring company’s attendance at awards) 
 

Primary Contact Title: _________________________________________________________________ 
 

Address: _____________________________________________________________________________ 
 

City: _______________________________________State/Province: ____________________________ 
 

Postal Code: ____________________Country:_______________________________________________ 
 

Tel: ______________________Fax: ____________________ Email:  ____________________________ 
 

Authorized signature for payment on reservation: _____________________________________________ 
 

Please print name of authorized signatory: _______________________________Date:_______________ 
 

Method of Payment:    Check enclosed     Charge the following credit card     

 Send invoice(option available for sponsorships only)  

 
 

 

 
 

 

 
 

 

 

 
 

 

 

Name as it appears on credit card:  

 

________________________________________ 
Credit card type:  __MC  __Visa __AMEX   

 

Credit card #: _____________________________ 

 
Billing Zip Code:___________________________ 

 

Expiration date:  ___________________________ 
 

Signature of Cardholder:  

 

________________________________________ 

       

Send invoice to: (if different from above contact):  

 

Contact Name: ___________________________ 

Company Name: __________________________ 

Address: _________________________________ 

City: ____________________________________ 

State/Province: ____________________________ 

Postal Code: ___________Country:____________ 

Phone: ________________Fax:_______________ 

Email: ___________________________________ 
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