
 
 

1st Continuous Reporting Symposium 
Registration 

Please return registration form by September 14, 2007 to: 
 
Barbara Jensen  
Rutgers Accounting Research Center/CAR LAB 
180 University Avenue, Ackerson Hall – 300V 
Newark, NJ  07102 USA 
Voice - (973) 353-5172  
Fax -    (973) 353-1283 
Email: bjensen@andromeda.rutgers.edu 
 
 
NAME and ADDRESS: 
 
 
                                                                                                                           
 
Email:                    Voice:           Fax: 
 
 
 
General Symposium Registration          $ 200.00 USD                                     _____________ 
 
Rutgers University Alumni, ISACA members 
 & IIA Northern NJ Chapter members 
Symposium Registration fee:                 $ 150.00  USD                    _____________ 
I 
Academic Symposium Registration Fee - Complimentary             _____________ 
 
   
Forms of payment: 

 MASTERCARD AND VISA CREDIT CARDS ACCEPTED 
Please complete credit card authorization form and return by fax or  mail  

  OR Please make checks payable to Rutgers –The State University ( USD only) 
 
 
 
 



                                            
PLEASE RETURN THIS FORM BY FAX TO: Barbara Jensen – 973-353-1283  
                                                          Or by mail to: 
                                                        Barbara Jensen  

Rutgers Business School 
Accounting Research Center/Continuous Auditing & Reporting Lab 

Ackerson Hall, Room 300V 
180 University Avenue•Newark•New Jersey 07102-1897 USA 

 
 
 
Please charge my credit card in the amount of   $______________USD 
 
Registration fee for: 
1st Continuous Reporting Symposium. 
September 28, 2007 
 
 
 
Please  circle card type:   Mastercard                          Visa 
 
 
Card number_________________________________________ 
 
 
Expiration date_______________________________________ 
 
 
Name as it appears on card______________________________ 
 
 
Billing Address_______________________________________ 
 
                         _______________________________________ 
 
              _______________________________________ 
 
Telephone number_____________________________________ 
 
 
 
Signature____________________________________________ 
  


