
EUROPEAN FINANCIAL MANAGEMENT ASSOCIATION
                                 2004 CONFERENCE
                              REGISTRATION FORM
                                                            http://www.efmaefm.org

PERSONAL INFORMATION

Last Name:______________________________

First Name: _____________________________

Affiliation:______________________________

Address:________________________________

Phone:_________________________________

Fax:___________________________________

E-mail:________________________________

Accompanied by:_________________________
NOTE: Please write as legible as possible

REGISTRATION AND FEES

Please check all appropriate boxes

                       Postmarked on or     Postmarked on or
                        Before 5/5/2004     After 5/5/2004

Assoc. Members    � $400.00          � $450.00

Non Members        � $450.00          � $550.00

Note: All Meeting participants must complete the
Registration Form and register prior to the Meetings.
No Registration will be conducted during the Meetings

Please indicate which of the following events you
(and your spouse or other quest/s) plan to attend.
                                 Self            Spouse/ Guest
Wed  Reception        � ($ 0)            � ($ 0)           

Thurs Luncheon       � ($ 0)            � ($ 30)

Friday Luncheon      � ($ 0)            � ($ 30)

Friday Gala Dinner   � ($ 0)            � ($ 0)           
       

SPECIAL EVENTS
** Please Note**
The Conference registration fee includes the following
events for the registrant. Individuals accompanying
registrants but not attending the conference may
attend any or all of these events by paying the
appropriate event fee.
� Thursday Luncheon                           $ ------
@ $ 30

� Friday Luncheon                                $------
@  $ 30
TOTAL REMITTED                           $-------

PAYMENT
Please make checks payable in US Currency only &
drawn on a US Bank to: 
European Financial Management Association.
If you prefer to charge your meeting registration, please
attach a copy of your credit card & complete the
following:
  � Visa                  � Master Card

Card Number:

Expiration Date:

Signature:

COMPLETE & RETURN THIS FORM TO:

European Financial Management Association
P.O. BOX 4444
Virginia Beach, VA 23454-0444, USA

Tel: (757) 683-5521; Fax: (757) 481-7009
E-mail: jdoukas@odu.edu

NOTE: Please also attach (or copy) your business
card.


