™ Toronto

30 St. Patrick Street
5t Floor

Toronto ON

M5T 3A3
647.258.0017
toronto.uli.org

ULI TRIVIA NIGHT - TEAM REGISTRATION
Team registration includes 5 tickets for $175 + HST

TEAM LEADER INFORMATION

Name (first name, last name)

Company

Phone Number

Email

TEAM MEMBERS INFORMATION

Name (first name, last name)

1 | Company

Email

Name (first name, last name)

Company

Email

Name (first name, last name)

Company

Email

Name (first name, last name)

Company

Email




m -I-0 ro n t 0 30 St. Patricslihsggg:

Toronto ON
M5T 3A3
647.258.0017
toronto.uli.org

BILLING INFORMATION

Contact Name

Mailing Address

(please include address, city, province, postal code)

Phone Number

Email

Credit Card Payment Information

Name as it appears on Credit Card

Credit Card #

Date of Expiry

Card holder

Card Holder Signature

Credit Card Type:
] visA [ ] Mastercard [ ] American Express

Please return this form to toronto@uli.org. Once we receive the form, our team will process the registrations and payment information.

An invoice and confirmation email will be sent by our Customer Service.
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