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REGISTRATION FORM
L rowp Fale
All attendees will receive the rate of $1,195 regardless of member status w/a minimum of four (4) registrations.

4 WAYS TO REGISTER

Web: FMSinc.org/Forum24 Fax: (312) 578-1308 Email: info@FMSinc.org
Mail: Financial Managers Society, 7918 Jones Branch Drive, 4th Floor, Mclean, VA 22102

BILLING/KEY CONTACT INFORMATION

Name: Name for Badge:

Title:

Organization: Asset Size:

Mailing Address:

City: State: Zip:
Email: Phone:

ATTENDEES (There is a four person minimum to be eligible for the Group Rate)

Name: Name for Badge:
Title: Email:

Name: Name for Badge:
Title: Email:

Name: Name for Badge:
Title: Email:
ADDITIONAL ATTENDEES

Name: Name for Badge:
Title: Email:

REGISTRATION RATE NO. OF ATTENDEES GRAND TOTAL

$1,195/Attendee $

PAYMENT INFORMATION - for questions please call 312-578-1300 or email info@FMSinc.org

|| 1understand payments via mail must be received 5 business days prior to rate deadline

| | Checkenclosed 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:

Print Signature Name:

Signature:

RULES AND REGULATIONS: Refunds minus a $250 processing fee will be issued upon a written cancellations received by FMS before March 22, 2024. Requests
received between March 23, 2024, and May 24, 2024, will be refunded 50% minus the $250 cancellation fee. No refunds, including guest fees or additional
registration fees, will be processed after May 25, 2024, 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.
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