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Registration
Accounting for Intangibles Symposium
September 14, 2010
http://raw.rutgers.edu/1stIntangibles

Please return registration to:
Barbara Jensen -Rutgers Accounting Research Center
One Washington Park, Room 919
Newark, NJ 07102
Voice- (973)353-5172        Fax- (973)353-1283  Email: bjensen@andromeda.rutgers.edu


NAME and ADDRESS:


                                                                                                                           

Email:			     Voice:				   Fax:

Early Registration returned by August 31, 2010.

General Symposium Registration Fee: $150.00                             ___________

Rutgers Faculty & Rutgers students (complimentary)                  ___________

Speakers/Sponsors/ Guest  -  complimentary	         __________  


                                                                                      
Late Registration beginning September 1,2010

General Symposium Registration Fee: $200.00                                     ___________


Checks may be made payable to “Rutgers University”
Mastercard and Visa are also accepted. Please fax or mail in credit card payments as we do not have a secure website for credit card payments.
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Rutgers Business School-Newark & New Brunswick
Accounting Research Center/CAR LAB
One Washington Park, Room 919 -NewarkNew Jersey 07102
Telephone: 973-353-5172Fax: 973-353-1283

Credit Card Authorization Form

Please return this form by FAX (973)353-1283  or mail  to Barbara Jensen , Rutgers Accounting Research Center/CAR LAB, One Washington Park- Room 919, Newark, NJ 07102

Please charge my credit card in the amount of  $_______________

Registration fee for:
Accounting for Intangibles Symposium – September 14, 2010

Date:         _________________________________________

Card Type   Mastercard                          Visa

Card number_________________________________________

Expiration date_______________________________________

Name as it appears on card______________________________


Billing Address_______________________________________

                         _______________________________________

	             _______________________________________

Telephone number_____________________________________


Signature____________________________________________

Seating for this program is very limited.
 Should you be unable to attend once you are registered, please contact us as soon as possible so we can reserve the  seat for another participant. Thank you.
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