2025 CSI Rochester Awards
Thursday, May 1, 2025 | 6pm

2025 CSI Rochester Awards The Strathallan Hotel & Spa, City View
Re is tra tio n For 550 East Avenue, Rochester, NY 14607
g Join us for Cocktails & Heavy Hors d'oeuvres
Name Email 6:00pm - 7:15pm Cocktails and Heavy Hors D’ oeuvres
7:30pm - 8:15pm Awards Presentation
Company Name Phone 8:30pm Dessert

Dress: Cocktail Attire

GUEST REGISTRATION

Please provide all guest names to appear on name tags at the event. CSI Rochester Guest Member Retiree Member
Member (Non-Member) and Guest and Guest
First Name Last Name $85 $95 $150 $130
O O O O
O O O O
O O O O
O O O O
Total Attendees
Amount Due
Sponsorship Benefits Platinum Gold Silver S Level:
P P $1,000 $800 $500 ponsor Level:
o O Platinum
Admission Tickets Included 4 2 0] O Gold
Naming On All CSI Awards Communications v v O Ssilver
Logo Placement In Slide Show Presentation v v
Sponsor Logos
Logo Placement On Tables v v P 9
. Please email your logo
Logo Placement On Website v for recognition placement.
. ) ) File formats: jpg, png or pdf)
Recognition In The Punchlist April - June v
Kris Sambor
Logo Placement On Bar Cards v csirochny@gmail.com

NEXT STEPS

1. Once completed, email a copy of this registration form to:

pholenbeck@casreps.com Kindly RSVP by April 18
2. Return a copy of this form and your payment via check to:

Rochester Chapter CSI Questions?

c/o: Cannan, Alexander & Scott Paige Holenbeck

Attention: Paige Holenbeck (585) 727-1010

1 Grove Street Suite 210 pholenbeck@casreps.com

Pittsford, NY 14534


mailto:pholenbeck%40casreps.com?subject=CSI%20Awards%202023%20Registration
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