REGISTRATION FORM - ULI Chicago # 8106-2015

ULI Chicago: YL Small Group Discussion Series #2 “Tribune Tower m
Redevelopment”

Wednesday, February 12t 2020

5:30 p.m. — 7:30 p.m.

Tribune Tower Residences Sales Galle :

401 N. Michigan Ave., Ste 2850 Y Chlcago
Chicago, IL

Three Easy ways to Register:

Online: http://chicago.uli.org (Credit card payment only)
Fax: 773-472-3076 (Credit card payment only)
Mail*: Via regular US postal mail or FedEx/UPS/DHL (Check payment only)

ULI Chicago
1700 W. Irving Park Rd., Ste 208
Chicago, IL 60613

* If you mail your registration, please fax the form in advance to ensure a prepared name badge

ULI Member # Informal Name for Badge

Name

Title

Company

Address

City State Zip Code

Telephone Fax

Email * Confirmations will be sent via email within 24-48 hours of receipt of the registration form.

Registration Fee

Member
Q Under 35 Members $40

Please Note: These meetings are only open to ULI Under 35 Members. Each
session is limited to the first 35 registrants. These meetings typically sell out, so we
encourage you to register early!

Please indicate your payment option below:

U Check: payable to ULI Chicago Check#
4 Credit Card: 1 AMEX U Discover O MasterCard O VISA

Card Holder Name

Card Number Exp. Date 8106-2015

Cardholder Signature

Pre-Registration Deadlines: Monday, February 10th, 2020. After February 10th, 2020 fax to 773-472-3076.

Please note: Registration increases by $10 after pre-registration deadline. If payment has not been received prior to the registration
deadline, a credit card guarantee will be required onsite. No credit card charges will be processed if payment is received within 1 week of
the event. Refund Requests must be made in writing no later than February 10th, 2020; refund requests will not be accepted after this date.

Fax refund requests to: 773-472-3076.
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