
BOSTON

UNIVERSITY

MATHEMATICAL FINANCE DAY

Sunday, April 26, 1998

Main Auditorium
Boston University, School of Management

595 Commonwealth Avenue

GENERAL REGISTRATION FORM

Students: Please use the special registration form for students.

Please provide the information indicated below and send check drawn on a US bank and payable in U.S.
currency for the amount of $125 ($60 if mailed by February 23, 1998). Please make your check payable to:

The Trustees of Boston University
. . . . . . . . . . . . . . . . . . . . . . . .

MATHEMATICAL FINANCE DAY
Boston University

Finance Department – SMG
595 Commonwealth Ave.

Boston, Massachusetts 02215

To order a ticket for the lunch and keynote talks, please use the special lunch-ticket order form and add $20
to your payment. Tickets for the lunch may be ordered NO LATER than Wednesday, April 22, 1998, ONLY
by officially registered participants. Receipts for the fee payed and tickets for the lunch, if ordered, may be
picked from the registration desk during the day of the event. The registration desk will be open at 7:30
AM. The receipt of all application forms and payments will be acknowledged ONLY by E-mail within five
business days.

(Please print)

NAME:

last: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

first: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . initial: . . .
AFFILIATION:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
E-MAIL ADDRESS (if any):

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
YOUR PERSONAL PAGE ON THE WWW (if any):

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TELEPHONE NUMBER(S):

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FAX NUMBER(S):

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMPLETE MAILING ADDRESS (including your name):

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PLEASE SIGN YOUR FORM HERE: DATE:

QTEX


