Second Annual International Conference of Global Business
(ICGB2010)

June 16-18, 2010, Riyadh, Saudi Arabia
Registration Form
REGISTRATION POLICY: All registrations are final. No refunds will be issued. Substitutions of individuals attending may be made. All no show registrations will be billed in full.
Please type or print clearly. 

____________________________________________________________________________________
Title


First Name 



 Last Name



Date: ______________________________________

____________________________________________

Participant Type (Professor, Student, Government, Corporate or Exhibitor) 

_______________________________



___________________________

Registration Type (Early or Standard Registration)



Amount Paid: 
Exhibition Item (if Applicable) ________________________________


____________________________________________________________________________________
Institution/Organization

_________________________________________

__________________________________
Street Address 






City

____________________________________________________________________________________

State or Province


Zip/Postal Code


Country


____________________________________________________________________________________
Office phone 


Mobile Phone




Fax 

____________________________________________________________________________________
E-mail Address (required) 





 

PAYMENT METHODS/OPTIONS
 

1) Payment By Credit Card 
(Go and pay at the Conference Registration web page:

http://gsmi-ibc.com/ICGB_Registration.aspx   ??)
 
	 Participant Type
	Early Registration 
By May 5
	Standard Registration 

After May 5 

	Academic-Prof 
	US$350 
	 US$450 

	Student* 
	US$300 
	US$350 

	Corporate 
	US$550 
	US$650 

	Government 
	US$500 
	US$600 

	Exhibitor 
	US$250 
	US$350 


 

Or
Payment  by Credit Card:

( MasterCard  ( VISA 

_________________________________________________________________________

Card Number






Exp. Date




___________________________________________________________________________

Name on Card (print)





3 Digit Security Code


---Address where credit card bill is mailed/sent to:

_________________________________________________________________________

Street Address 






City


____________________________________________________________________________________

State or Province


Zip/Postal Code


Country

I authorize GSMI to charge the sum of US$ _____

_______________________________________

 ______________________
Signature  (Your initials are okay as your signature)


Date: 

2) Payment by Cashier Check, Money Order or Western Union to GSMI, ICGB2010 
c/o Matthew Kuofie
Global Strategic Manage Inc. 
18141 Saxon Drive 

Beverly Hills, MI 48025, USA
Attach your payment information and the filled registration information 
Confirmation of registration will only be sent when FULL PAYMENT is received
Inquiry? Please contact

Mhkuofie_gsmi@msn.com  or
Phone +1 248-798-5597






