	
	
	
	


 IIUI Copy                                                                                     

Reg#

FOURTH (4TH) INTERNATIONAL APPLIED BUSINESS RESEARCH CONFERENCE (IABRC), FMS-IIU

(November 28 &29, 2011)

CONFERENCE REGISTRATION FORM FOR PARTICIPANTS
Title of Research Paper _______________________________________________________________

Last Name____________________________ First Name_____________________________________

Position/Title/Rank___________________________________________________________________

Company/Institution__________________________________________________________________

Mailing Address______________________________________________________________________

Telephone/Mobile No. (_____)_______________, Fax (____)____________, Email: _______________

Registration Fee
 FORMCHECKBOX 
 LOCAL PARTICIPANTS (Rs. 1000) 


 FORMCHECKBOX 
 LOCAL PRESENTERS (Rs. 2000)


 FORMCHECKBOX 
 FOREIGN PARTICIPANTS (US$ 35)


 FORMCHECKBOX 
 FOREIGN PRESENTERS (US$ 70)


 FORMCHECKBOX 
 IIUI STUDENTS (Rs. 1000)


 FORMCHECKBOX 
 OTHER STUDENTS (EXTERNAL) (Rs. 1000)

Mode of Payment
 FORMCHECKBOX 
 Cash

  FORMCHECKBOX 
 Cheque/ Draft No________________

Signature 





Signature 

Receiver______________ date: ___________

Depositor ______________date: ___________

	
	
	
	


Participant’s Copy                                                                     Reg#              

FOURTH (4TH) INTERNATIONAL APPLIED BUSINESS RESEARCH CONFERENCE (IABRC), FMS-IIU

 (November 28-29, 2011)

Title of Research Paper _______________________________________________________________

Last Name____________________________ First Name_____________________________________                                                                                  
Registration Fee
 FORMCHECKBOX 
 LOCAL PARTICIPANTS (Rs. 1000) 


 FORMCHECKBOX 
 LOCAL PRESENTERS (Rs. 2000)


 FORMCHECKBOX 
 FOREIGN PARTICIPANTS (US$ 35)


 FORMCHECKBOX 
 FOREIGN PRESENTERS (US$ 70)


 FORMCHECKBOX 
 IIUI STUDENTS (Rs. 1000)


 FORMCHECKBOX 
 OTHER STUDENTS (EXTERNAL) (Rs. 1000)

Mode of Payment
 FORMCHECKBOX 
 Cash  FORMCHECKBOX 
 Cheque 
1: - Cheque No________________

Signature 





Signature 

Receiver______________ date: ___________

Depositor ______________date: ___________
Instructions 
COMPLETED REGISTRATION FORM with FEE MUST REACH THE ADDRESS GIVEN BELOW NO LATER THAN OCTOBER 21st , 2011:

International Applied Business Research Conference 2011,

Research & Development Forum, Faculty of Management Sciences,

Room No.A-018-B (Dr. Zaheer Abbas), Block-2,

H-10, Islamabad, Pakistan

Tel: +92-51-9258056
Email:  conchair@iiu.edu.pk  Website:  http://www.iiu.edu.pk/IABRC2011/
NOTE: Registration fee include lunch/tea/refreshments (two days), Conference Kit and one copy of the IABRC-2011 contents CD. 
INSTRUCTIONS: 

· Cash can only be deposited with an authorized person at the address given above. 

· Ensure you receive a stamped receipt

· Registration fee is non-refundable/non-transferable

· Cheques are to be made in favor of ‘____________’. 

· Please keep this receipt safe and bring it with you to the conference.
