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University of Mavarra

IFERA 5th Annual Research Conference
Barcelona, April 14-15, 2005

Please send the completed form to Kristin Cappuyns by e-mail (ifera2005@iese.edu) or fax (+34 93 253 43 43).

1. PARTICIPANT INFORMATION (for badyes and participant list)

First name

Last name

Institution Department

Address (Institution)

City Country Zip code

Telephone e-malil Fax

Which of the previous IFERA Research Conferences have you attended?
INSEAD 2001 __ TRIER UNIVERSITY 2002 _ SDA BOCCONI 2003 __ JONKOPING BUSINESS SCHOOL 2004

Please let us knowof any special dietary requirements:

2. SUBMISSION OF PAPER/PROPOSAL

Please indicate the title of the submitted papers or proposals and indicateif you are willingto present them during the workshop
sessions (WS) or in a poster presentation (PP).

A: A complete research paper. _ IS PP__

Title:

B: A work in progress paper. __ WS PP__

Title:

C : Awork in progress paper submitted to the FBNIFERA.__ WS __ PP __
Title:

D: Aresearch proposal__ WS PP__

Title:
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3. REGISTRATION FEE:

The fee includes admission to the working conference and proceedings, welcome recepton, breakfasts, lunchon Thursday and Friday,
and the conference dimer on Thursday. Payment should be made no later than March 19, 2005.

Conference Fee (IFERA member *) 250€
Conference Fee (Non-IFERA member) 325¢
Doctoral student (IFERA member *) 180€
Doctoral student (Non-IFERA member) 260€

*To benefit from the members' price | will pay the membership fee, 200 € or 100€ for fulltime PhD students, before March 1st, 2005. _
(If the membership fee isn't received by March 1st, the non-member fee will be charged automatically.)

| TOTAL TO PAY Euros

Feeincludes tax (VAT not refundable)

4. PAYMENT METHODS

Payments should be made in EUROS (€)

- By Bank transfer (fax proof ] 34 253 43 43 from bank to:
Account Holder : IESE, University of Navarra, Avenida 21 08034 Barcelona, SPAIN
Bank BANKINTER (Diagonal, 509, 08029 Barcelona, Spain)

Observations : Your name and IFERA Conference 2005

Account Number: 0128 -6501-53-0101390462
BIC/Swift: - BKBKESMM & IBAN - ES76 0128 6501 5301 0139 0462.

Please write> IFERA Conference 2005 AND name of participantin the space br observations/comments.

-By Credit card: Visa___ Master
Card number: Exp. date:

| authorize the immediate charge to my credit card in the amount stated above.

Cardholders name (as it appears on thecard):
Date Cardholder's signature:

5. SALES AND CANCELLATION CONDITIONS

a) The conference registration fee will be charged immediately . You will receive a receipt for your payment with your registration package on the first
day of the conference.

b) Any change or cancellation should be doneby fax (+ 34 93 253 43 43) or e-mail to Ms. Kristin Cappuyns: ifera2005@iese.edu

c) Credit card payments will incur a surcharge of 2.5%

For further information contact:
Mrs. Kristin Cappuyns

E-mail: ifera2005@iese.edu
Tel: + 34 93 253 42 00- Fax: + 34 93 253 43 43






