THE 2009 FORUM ON

RECRUITINGRETENTIO

PRESENTED BY THE ADVISORY BOARY|

August 10* - 12, 2009
WYNN LAS VEGAS RESORT

REGISTRATION FORM

Complete this Registration Form and return it with payment to: The Advisory Board
7 Red Clover Road
New Hartford, CT 06057
Private Fax: 860.489.4887
E-Mail: programs@theadvisoryboard.net

Full Name:

Nickname/Name Badge:
Title:

Firm Name:

Address:

City: State: Zip:
Phone Number: Fax:

E-mail:

Secondary E-mail (If someone other than the registrant is filling this out):

Total number of attendees from your firm (including Forum for Women in Accounting):
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THE 2009 FORUMON

RECRUITINGRETENTION

PRESENTED BY THE ADVISORY BOARD

: : ian- August 10* - 12*, 2009
Registration Information: T LS

e ——

Register me for:
I Pre-Conference Sessions ($200)**
I Alumni Cocktail Reception at Saks (no fee)
I The Forum on Recruiting & Retention ($995)
I Post-Conference Excursion ($100)

** Pre-Conference sessions are complimentary if more than one person from your firm attends The
Forum on Recruiting and Retention OR The Forum for Women in Accounting.

Payment Information

Enter your promotion code (if applicable):

I Please charge my Visa, Mastercard, American Express or Discover
number:

Card Number:
Expiration Date:

3 or 4 digit Security Code:

Cardholder's Name:
Billing Address:

I 1am enclosing a check payable to The Advisory Board.

I A check for payment will follow.

If you have special physical or dietary needs, please indicate below:

If you have any questions, please contact us at 860-489-6563 or
ksautters@theadvisoryboard.net.

Thank you for registering, and we look forward to seeing you in Las Vegas!



