2008 Awards of Excellence Registration Form

You maiy fill this in online and then print it.

Name (please print or attach business card):
Title:
Company:
Address:
City: State: Zip:
Phone: Fax:

Email:

Costs: By April 15th - $1500 for table of 10 with an ad; After April 16th - $1500 for table of 10;
Individual Seat: $150

Please list your guests:

Name: Title: Company:
Name: Title: Company:
Name: Title: Company:
Name: Title: Company:
Name: Title: Company:
Name: Title: Company:
Name: Title: Company:
Name: Title: Company:
Name: Title: Company:
Name: Title: Company:
Table of 10 ($1500) Individual Seat ($150)

Please charge my (please circle one) MasterCard Visa AMEX Discover
Card #: Exp. Date:

Name on Card:

Signature:

Address on Card:

IFMA Boston, 389 Main Street, Suite 202, Malden, MA 02148, 781.397.8870, fax 781.397.8887, ifma@ifmaboston.org
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