\' June 14 - 16, 2026 < New Orleans, LA

“em FMS FORUM
> =
% ANNUAL CONFERENCE V

REGISTRATION FORM

Your conference registration fee is determined by the date you sign up
4 WAYS TO REGISTER

Web: FMSinc.org/Forum26 Fax: (312) 578-1308 Email: info@FMSinc.org
Mail: Financial Managers Society, 7918 Jones Branch Drive, 4th Floor, Mclean, VA 22102

FMS NATIONAL MEMBER NON-MEMBER

EARLY RATE (December 20, 2025 - March 13,2026) . .. ............ ... [1%$1,199 ] $1,799
PATHWAY TO CFO: FORUM EDITION (Add-on by 6/9/25) . ........... [1%$450 ] $450
GUESTS ($275/person & Children under 12 are free)
Full Name: [1$275 ClUnder 12
Full Name: [1$275 [JUnder 12
GRAND TOTAL

Name:

Title:

Organization:
Mailing Address:

City: State: . Zip:

Phone: Asset Size: [ Less Than $249M [ $250 - $499M
[ $500 - $999M [ $1-$4998

Email: [ $5B or Greater [] N/A

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

f PAYMENT TNFORMATION: For questions please call 312-578-1300 or email info@FMSinc.org

é [ Iunderstand payments via mail must be received 5 business days prior to rate deadline

’Aq f Check enclosed payable to Financial Managers Society W 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 13, 2026. Requests received between March 14, 2026,
and May 8, 2026, will be refunded 50% minus the $250 cancellation fee. No refunds, including guest fees or additional registration fees, will be processed after May 9,
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.
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