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           Admin@IABE.org
IABE-2011 Las Vegas- Annual Conference Registration Form

October 16-19, 2011      Las Vegas, Nevada, USA
The annual conference of the International Academy of Business and Economics is scheduled during October 16-19, 2011 at Circus Circus Hotel Casino in Las Vegas, Nevada, USA. Please read our registration policy at our website www.iabe.org before filling in/signing this form. By filling in or by signing the registration form, you agree to the registration terms and conditions. The registration fee, nonrefundable/ nontransferable, includes an opportunity to publish your accepted paper in our journal or Proceedings, an opportunity to present your paper and attend sessions, one printed issue of the journal or one Proceedings CD, the luncheon, the reception, breakfasts/coffee-tea breaks, listing of the paper in the program, and an opportunity to network with your international peer group. All participants are required to register and pay applicable registration fees. Your registration is not complete until the IABE has received your applicable fees in full amount. The IABE reserves the right to alter any policy without prior notice. Registration Deadline is earlier of (1) FOUR weeks from acceptance date of your paper or (2) August 01, 2011. 
You may also complete registration online at www.iabe.org. 
(Please fill in the gray areas, save, print, and sign this form.)                           
 FORMDROPDOWN 
    Your First Name  MI  Your Last Name    Your Position/Title:        

Email (required):      
Telephone:                
University/Organization:         Department:      
Address:      

City:       State:       Zip Code:       Country:      
Title of Your Paper:      
Accepted for:  FORMDROPDOWN 
  No. of Pages:     Track Assigned:       (Refer to acceptance letter)      
Are you willing to serve: As a Discussant?  FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No; As a Session Chair?   FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No.    
Please list your co-author(s), if any:
	Name
	Email Address (Required)
	University/Organization
	Attending?

	1.  FORMDROPDOWN 
       
	     
	     
	Yes  FORMCHECKBOX 
;   No  FORMCHECKBOX 


	2.  FORMDROPDOWN 
       
	     
	     
	Yes  FORMCHECKBOX 
;   No  FORMCHECKBOX 
 


Applicable Registration Fees:




    US $    
	Space for Office Use  only

	Acceptance Date
	

	Received Date
	

	Late Fee Due =
	

	Total Fee Due =
	

	Amount Paid =
	

	Amount Due =
	

	FA, SA, NP
	

	Regstn. Complete
	


	1(a). Registration Fee: $ 345.00 per participant before deadline.
1(b). IABE Annual Membership Fee ($75) with online subscription for 
       Journal Name:   FORMDROPDOWN 
     Subscription Year:  FORMDROPDOWN 

	$345
75

	2. Additional Page Charge: $ 25 per page. Number of extra pages  FORMDROPDOWN 

    First FIVE pages are free with the registration fee. 
	   

	3. Fee for each Additional Paper: $ 200 per paper (+ extra page charge)
	   

	4. Extra journal issues:  FORMDROPDOWN 
 JIBE,  FORMDROPDOWN 
 IJBS,  FORMDROPDOWN 
 JABE,  FORMDROPDOWN 
 RBR,  FORMDROPDOWN 
 EJM,  FORMDROPDOWN 
 IJSM,
     FORMDROPDOWN 
 IJBR,  FORMDROPDOWN 
 JIFE,  FORMDROPDOWN 
 JIMS  FORMDROPDOWN 
 JIFS $60 each X :  FORMDROPDOWN 
 issue(s)= Total $____
	   

	5. Read Registration Info. Before Claiming $75 Student Discount. 

     FORMCHECKBOX 
 Attach a letter of full-time student status signed by Dept. Head
	    

	6.  Add $ 50 Late Registration Fee After (1) deadline for your paper 
     registration or (2) August 01, 2011 with no paper.
	   

	                                                   Total Registration Fee US $ 
	    


Method of Payment:  FORMCHECKBOX 
 Check,  FORMCHECKBOX 
Bank Draft/Cashier’s Check,  FORMCHECKBOX 
 Credit Card*,  FORMCHECKBOX 
 Western Union**
Make the Checks/Bank Drafts/Cashier’s Checks Payable to IABE.

Non-US Resident Participants send Bank Draft/Cashier’s Check in US $ drawn on a US Bank.

Credit Card Payment:  FORMCHECKBOX 
Visa Card,  FORMCHECKBOX 
Master Card (No other cards please!) Card Owner must sign below!
    Card Owner’s Name:                    (Add US $ 20* Bank Service Charge.)
    Amount Paid: US $ 20* + $       (from above) = Total Amount Paid US $     
    Card Number:     -       -      -       Expiration Date: MM / YY  Code:     
    Card Owner’s Billing Address:      
Signature (required): ________________________________   
Date: _________________
Please mail this completed registration form, the total payment, and paper (if any) to the following address:
IABE, 983 Woodland Drive, TURLOCK, CA 95382-7281 USA
IABE-2011 Las Vegas Registration Form


