
City: _____________________________________      State: __________   Zip: ______________

Phone:   _________________________________   Fax: _________________________________

E-Mail: ___________________________________________________________________________

METHOD OF PAYMENT

Amount $____________

r Visa r American Express r MasterCard r Pay by Check

CREDIT CARD NUMBER ____________________________________EXP DATE ___________

Billing Address (if different)_____________________________________________________

SIGNATURE _________________________________________________________________

Please email to: skuhns@acgnyc.org or fax to: ACG NY Office at 203.378.7109

If paying by check: 
Make check payable to ACG New York.
Please include name and event name on check. 

Send payment to:
ACG New York, 1341 W. Broad St., Stratford, CT 06615

ACG New York ~ P: 212.489.8700 F: 203.378.7109  E: skuhns@acgnyc.org

A
C

G
 N

e
w

 Y
o
rk

 P
E

 W
in

e
 T

a
s
ti
n
g
 G

a
la

 
Where Private Capital Meets the World

16th Annual PE Wine Tasting Gala – November 28, 2018
Table Registration Form

Please Reserve: 
$1,500 for wine table on the main floor + *exclusive pre-event/main event – 3:00 to 9:00pm

This registration includes a 5’ table, signage, two complimentary passes to the wine event 
& entrance for one attendee into the pre-event One on One Deal Meetings – you will be contacted for 
the name of your pre-event attendee.

*ONE/ONE Dealmaking Meetings 3:00pm-5:00pm
        Pre-Event Reception with Private Equity Firms and Investment Bankers - 5:00pm-6:00pm
        Main Event - 6:00pm - 9:00pm

CONTACT INFORMATION – This is for the contact who will be taking care of all the logistics of your 
exhibit at the event. This form will NOT register your attendees to attend the event. You will be 
sent a code to register all your attendees once we receive this form.

Private Equity Firm: ____________________________________

Marketing Contact: ______________________________________ Title: ______________________

Company: ________________________________________________________________________

Address: _________________________________________________________________________

mailto:halstead@acgnyc.org



