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EAST COAST REGIONAL
SEPTEMBER 27 - 29, 2026 | ANNAPOLIS, MD

REGISTRATION FORM

4 WAYS TO REGISTER
Web: FMSinc.org/ECR26 Email: info@FMSinc.org Fax: (312) 578 - 1308
Mail: Financial Managers Society, 7918 Jones Branch Drive, 4th Floor, Mclean, VA 22102

PRICING MEMBERS NON-MEMBERS
Early Rate (April 27 - August 28, 2026) . . . .. ..o [] $600 [] $750
Full Rate (August 29 - September 18, 2026) . .. ... ... i [] $700 [] $850

[] $250

Full Name:

Full Name: [ $250

GRAND TOTAL $

CONTACT INFORMATION

First Name: Last Name:

Title:

Company: Asset Size: [ Less Than $249M [ $250 - $499M
7] $500 - $999M [ $1-$4.998

Mailing Address: [ $5B or Greater [ N/A

City: State: Zip:

Email: Phone:

Name as you would like it to appear on your badge:

D | approve my contact information (including email) to be used in an event attendee directory for other event attendees.
If the box is not checked, only your name, title and company will be given out.

PAYMENT INFORMATION

|:| | understand payment via mail must be received 5 business days prior to the rate deadline.

|:| Check enclosed payable to Financial Managers Society |:| Charge my Mastercard, Visa or American Express

Name on Card:

Card Number: Exp: Code:
Credit Card Mailing Address:

City: State: Zip:

Printed Signature Name:

Signature:

REFUNDS AND CANCELLATION

Refunds minus a $100 processing fee will be issued for written cancellations received by FMS no later than August 7, 2026. Request received between August 8 and September 7,
2026, will be refunded 50% minus the $100 cancellation fee. No refunds will be processed after September 8, 2026, however, a substitute from your institution is welcome. FMS
reserves the right to change instructors or reschedule/cancel sessions when necessary. FMS is not responsible for airfare penalties incurred due to the cancellation of a program.

FOR QUESTIONS, PLEASE CALL 312-578-1300 OR EMAIL INFO@FMSINC.ORG
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