Conference Registration Form

19" Annual Conference of the Multinational Finance Society
The Conference is from June 24 to June 27 (inclusive) of 2012

Last Name: First Name:

Affiliation:

Academic Rank: MSH#:

Address:

City, State, Zip: Country:

Telephone: Fax:

E-mail:

Accompanying Persons (if any):

Registration,
by April 16, 2012

Participant’s fee ( ) €570
Student’s fee ( ) €420
Accompanying person’s fee (Optional) ( ) €180

TOTAL AMOUNT €:

Registered participants can attend all social functions, which include the Sunday’s tour of the
city, two lunches, two coffee breaks, the Monday’s reception and the Tuesday'’s dinner.

CREDIT CARD INFORMATION:
By signing below you understand that you abide by the terms and conditions below

( )Visa ( ) MasterCard Three Digit Security Code:

Name as appears on the credit card:

Credit Card Number: Exp. Date:
(mm/yyyy)

Billing street address:

City: State or Province:

Country: Zip or Postal Code:

Signature: Date:

Registration fees are non-refundable.
Fill in the registration form and print it to a file using the Adobe PDF driver.
Please e-mail a copy of the registration form to:

Global Business Publications
e-mail: gbp@mfsociety.org

http://www.mfsociety.org
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