Registration Form

International Business Conference IBC2011
July 14-16, 2011
Dearborn, Metropolitan Detroit
Michigan, USA
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. Under special conditions we may allow participation at our future conference.
Please type or print clearly and send as email attachment to us.

____________________________________________________________________________________
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) 





Title of Paper(s). if applicable: ___________________________________________________________

______________________________________________________________________________________


______________________________________________________________________________________

I/We herby certify that this paper(s) is(are) an original work done by me/us and that this paper is/are not

published and not under consideration for publication elsewhere.   _____Yes   _____NO

I/we am/are interested to publish my paper(s)  ___Yes      ____No
I agree that I transfer the copyright of the paper/s to GSMI. GSMI requires that authors of accepted paper/s transfer copyright of the paper/s to GSMI.  This allows GSMI to distribute the paper(s) in the proceedings, to include it in the GSMI website, to consider it for further peer review for consideration to  be published in GSMI journa/s and other uses.   I agree  __Yes   __No.

PAYMENT METHODS/OPTIONS
 

1) Payment By Credit Card –Online Payment
 Go and pay at the Conference Registration webpage:

Or
2) Payment by Cashier Check, Money Order or Western Union to 
Prof Matthew Kuofie
Global Strategic Manage Inc. – GSMI-IBC
18141 Saxon Drive 

Beverly Hills, Michigan 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 






