
Registration Form-Reinventing Ourselves Part II 

WHEN:      January 25, 2012  11:00 AM- 2:00PM 

 

WHERE:   The Colony Hotel  

                    155 Hammon Avenue, Palm Beach, FL 33480 

 

COST:        $45 Advanced Purchase Individual Ticket (Before 1-23-12) 

                    $55 Individual Ticket (After 1-23-12 or at Door)   

                    $75 Exhibitor Table 

Lani Click invites you to Clicking in, a nonprofit focused on thought leadership and the 

exchange of ideas in the South Florida area. Please check Clickingin.org for future events. 

Please submit the form no later than Monday, January 23, 2012. Although we cannot give 

refunds, your seat is transferable in the event that you cannot attend. Please let us know in 

advance who will be attending in your place. 

How many tickets will 

you be purchasing? 

____# @ $45 each         

Total amount due 

$ 

 
If paying by credit 

card, Fax this form to: 

561.747.5049 

If paying by check,    

mail this form to: 

Clicking In Suite 15, 

Parkway Plaza 810 

Saturn Plaza Jupiter,  

FL 33477 

For Questions               

Call Lani at: 

561.329.7929                  

or email: 

laniclick@gmail.com 

 

Please Print                                                                       

Attendees Name: _____________________________________ 

Company Name (optional):________________Title:__________ 

Address____________________________________________ 

Phone: _____________________ Fax: ___________________     

Email Address_______________________________________    

IMPORTANT: Payment must accompany this order form by 

January 23. Please make check payable to: Clicking In.                                                                

If paying by credit card, please enter your information  below:        

□ Visa     □ MasterCard      □ Amex                                     

 Card Number________________________________________  

Expiration Date_______________CVC#:________________ 

Cardholder’s Name:_________________________________          

Billing Address:    □ Check here if same as above                                                

_______________________________________________ 

_______________________________________________ 

_______________________________________________                
CARDHOLDERS SIGNATURE REQUIRED TO COMPLETE ORDER                                                           
X________________________________________________     

By completing and signing this form, I am authorizing Clicking In to charge my credit card 

for the amount entered above. I also agree that the above signature is that of the cardholder.                                                                                                                   

Visit us on the web at clickingin.org 

 


