
RESERVATION FORM 
 

FRIDAY, JANUARY 19, 2024 
 

Philadelphia Marriott Old City  
One Dock Street 
Philadelphia, PA 

 

Cocktails and Hors D'oeuvres at 11:30 AM 
Lunch at 1:00 PM 

 

Price Per Person:  $150.00 (including open bar) 
 

**CANCELLATIONS CANNOT BE HONORED UNLESS RECEIVED BY FRIDAY, JANUARY 12, 2024** 

 
 

Company Name: _______________________________________________________________________ 
 

Name(s)       Name(s) 

_________________________________________  ________________________________________ 

_________________________________________  ________________________________________ 

_________________________________________  ________________________________________ 

_________________________________________  ________________________________________ 

_________________________________________  ________________________________________ 

 
SPONSORSHIP FORM              Company Name: ________________________________________ 
 

We hope your company will consider                      TYPE OF SPONSORHIPS 

participating in this very special event                         (Please mark the type of sponsorship) 

by supporting one of the sponsorship            

opportunities.         Major Sponsors:                Event Patrons: 
     

         ___ Cocktail/Reception $1,000   ___   Gold      $1,000 
            

              ___   Silver      $500 

All sponsors will receive appropriate         

recognition on signage.          ___   Patron    $250 
 

*SPONSORSHIP DEADLINE MUST BE RECEIVED ON OR BEFORE FRIDAY, JANUARY 12, 2024* 

 
PAYMENT: 

____________@ $150 Annual Luncheon Reservations  
 

Payment Enclosed for $_____________________ 
 

CREDIT CARD PAYMENTS 

(_) Visa          (_) MasterCard    (_) American Express   

Credit Card #: _____________________________________________Sec. Code: ________ Exp. Date: _________ 

Amount to be charged: $_______________________   

Billing Address: _________________________________________________________________________ 

_______________________________________________________________________________________ 

Card Holder’s Name (please print): __________________________________________________________ 

Card Holder’s Signature: __________________________________________________________________ 

 
Please make check payable to: CAEP and 

REMIT to: CAEP, 1500 Walnut Street, Suite 1105, Philadelphia, PA 19102  
or 

Email: dperez@caoepa.com  or sschultz@caoepa.com 
 

Fax: # 215-546-2259 

2024 CAEP ANNUAL LUNCHEON MEETING 

mailto:dperez@caoepa.com

