
 

 

Fourth Annual 

Awards Gala 
Black & White Masquerade Dinner  

Ronald McDonald House of Philadelphia  

New Building Wish List Collection 

 

Formal/Black Tie Optional: Black & White Attire Requested 

Masquerade Contest: Bring Your Bought or Made Mask & See Who Wins 
 

All CPM Members, CPM Candidates, ACoM, ARM, and Associate Members & Industry Partner Members of the 

Institute of Real Estate Management’s Delaware Valley Chapter are cordially invited. 

November 15, 2018 

6:00 pm 
Networking Reception 

 Ronald McDonald House Toy Drive  

 

7:30 pm 
Dinner, Awards and Induction of 2019 Officers 

 

 

Cescaphe Ballroom 

923 N. 2nd Street • Philadelphia, PA 19123 

 

$115 Members 

Members, please bring a date at the $115 Member Rate! 

$125 Non-Members 

 

Price includes open top shelf bar, valet parking, 
photo booth, great venue and superb food! 

Awards Dinner Gala • November 15, 2018 
Please detach and return this reservation slip with payment no later than Friday, November 9. If you cannot guarantee receipt of payment by the deadline,  

please call 856-786-9260 or fax 856-786-3894 to confirm your reservation. All confirmed reservations must be paid for whether you attend or not. 

Please make check payable to IREM Delaware Valley Chapter  

Mail to: IREM Del Val, P.O. Box 65, Riverton, NJ 08077-0065 or Fax to: 856-786-3894 

Name____________________________________________ Company__________________________________________________ 
Mailing Address______________________________________________________________________________________________ 
Phone (      )_______________________________________ E-mail_____________________________________________________ 

 

Please indicate if you are a 
Member ($115): _____CPM ______ARM ______ACoM ______CPM Candidate ______Associate Member ______AMO Employee 

           ____Industry Partner Member   ____Member Date 
Non-Member ($125): ______ 

 

____ I would like to pay by VISA / MasterCard / Discover / Amex (please circle one) 

Name on Card:__________________________________________ Signature:____________________________________________ 
Billing Address:_____________________________________________________________________Zip Code:__________________ 
Card #:________________________________________________ Exp Date:____________________ Security Code:_____________ 


