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DEPAUL
UNIVERSITY

COLLEGE OF COMMERCE
The Arditti Center for Risk Management

FINANCIAL INNOVATION CONFERENCE

MAY 15, 2009

CME GRouP AUDITORIUM — 20 S. WACKER DRIVE, CHICAGO

Name

Company

Address

City

Phone

Registration Fees
General Registration $150 Number

Student S50 Number

Total Amount

Student ID #

State/Province

Zip/Postal Code

Country

Email

Payment

|:| Check (Payable to DePaul University)

. American Express
Credit Card

Card Number

Expiration Date (mm/yy)

Cardholder Name

(as it appears on the Credit Card)

Signature

Payment may be made by check or credit card. Checks should be made payable to DePaul University and mailed with this form to: The
Arditti Center for Risk Management at DePaul University, 1 East Jackson, Suite 6100, Chicago IL 60604. The form may also be faxed to

312-362-6566

Registration deadline is by Thursday, May 7, 2009

Registration deadline is Thursday, May 7, 2009. Written notification of cancellation is required one week prior to May 7th, 2009 in order to
receive a refund minus a $50.00 cancellation fee ($25 for students). Any questions regarding registration can be directed to Kelly Glenn

at kglenn2@depaul.edu or 312-362-7531.
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