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Company Name:

881} BOMAFest ‘26

Vendor Appreciation Luncheon
Friday, September 25

Member Name:

Get creative

Address:
City: State: Zip Code: 'a}ltﬁ
Cell: Phone: Fax:

the theme
E-Mail:
Guests also attending: Name & Company:

Name & Company:

Checks may be made payable to:

BOMA Inland Empire
5225 Canyon Crest Dr., Suite 71-440
Riverside, CA 92507
909.825.2000
Director@BOMAIE.org

Card Holder’s name:

Property Manager - $ 45 each S

Building Engineer - S0 each $

Associate Member (Table Top & Lunch for 1) - S 700 each S
Non-Member (Table Top & Lunch for 1) - $ 850 each S
Additional Table Top Sponsor Lunch - S 75 each $

Associate Representative (No Table Top) S 185 each $

Total $
*Kindly RSVP by Wednesday, September 16

Account Number:

Expiration Date: 3 digit
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