
 

      

Registration	  
 
To	  register	  for	  this	  conference,	  please	  fill	  out	  the	  attached	  form	  and	  send	  it	  by	  e-‐mail	  to	  
Myra	   Lissenberg	   at	   pam@rsm.nl.	   Registration	   fee	   is	   €	   500.	   For	   CFA	   charter	   holders	  
reduced	  fees	  of	  €	  400	  applies.	  
For	  academics,	  the	  registration	  fee	  is	  €	  250,	  while	  for	  PhD	  students;	  a	  reduced	  fee	  of	  €	  
100	  applies.	  	  
The	  registration	  fee	  includes	  lunches,	  coffee/tea	  and	  refreshments,	  on	  Thursday	  and	  
Friday.	  	  
	  
The	  definitive	  deadline	  for	  registration	  is	  Tuesday	  May	  21st,	  2013.	  The	  number	  of	  seats	  
for	  this	  conference	  is	  limited	  to	  86.	  Registrations	  are	  handled	  on	  a	  first-‐come	  first-‐
served	  basis	  and	  the	  registration	  fee	  can	  only	  be	  paid	  by	  credit	  card.	  	  
	  
	  
	  
	  
	  



 

      

Registration	  form	  	  
6th	  Professional	  Asset	  Management	  Conference,	  6-‐7	  June	  2013	  
	  
First	  name	  *:	  
	  
Last	  name	  *:	  
	  
Affiliation	  /	  company	  *:	  
	  
Address:	  
	  
	  
	  
	  
e-‐mail:	  	  	  
	  
Telephone:	  
	  
*	  Will	  appear	  on	  conference	  badge.	  
	  
Please	  tick	  the	  appropriate:	  
	  
[	  ]	  	  	  Industry	  participant	   	   	   	   	   	   €	  500	  
	  
[	  ]	  	  	  Industry	  participant	  (CFA	  Charter	  Holders	  and	  Candidates)	   €	  400	  
	  
[	  ]	  	  	  Academic	  participant	   	   	   	   	   	   €	  250	  
	  
[	  ]	  	  	  PhD	  student	   	   	   	   	   	   	   €	  100	  
	  
	   	  
	  
Registration	  can	  only	  be	  paid	  by	  credit	  card	  by	  filling	  in	  the	  form	  on	  the	  last	  page.	  
 
[ ]   Please send me an invoice for the amount indicated. 
 
Please send your registration form including credit card details to pam@rsm.nl before 
22 May 2013.  	  	  
	  
	  
NOTE:	  The	  number	  of	  seats	  for	  this	  conference	  is	  limited	  to	  86.	  Registrations	  are	  handled	  
on	  a	  first-‐come	  first-‐served	  basis.	  	  
	   	  



 

      

Credit card details: 
 

Type of card: 
 

0 Mastercard 
0 Visa 

 
 
 
Card Number: __________________________ 
 
Expiration date (mm/yy): _________________ Security (SIC) code* ___________ 
 
Name cardholder as it appears on card: ___________________________________ 
 
Address: ___________________________________________________________ 
 
Postal code: _______________________ 
 
City: ______________________________________________________________ 
 
Country: ___________________________________________________________ 
 
Amount: ____________________________________________________________ 
 
E-mail:   ____________________________________________________________ 
 
 
 
Signature for approval:_________________________________________________ 
 


