Exhibitor Reservation Form EFA Institute Research Challenge

Exhibits for the CFA Institute Research Challenge Regional Finals are assigned on a first come, first served basis.
Booth space selection will follow.

Please return to Lea Austin, Project Manager, Business Development at CFA Institute via e-mail (lea.austin@cfainstitute.org) or fax (+1-434-951-5350). All sections required.

CONTACT INFORMATION

COMPANY NAME PHONE NUMBER E-MAIL ADDRESS

PRIMARY CONTACT FIRST NAME PRIMARY CONTACT LAST NAME PRIMARY CONTACT TITLE

ADDRESS LINE 1

ADDRESS LINE 2

ary STATE/PROVINCE/REGION

ZIP/POSTAL CODE COUNTRY

INVOICING INFORMATION

COMPANY NAME PHONE NUMBER E- MAIL ADDRESS

INVOICE CONTACT FIRST NAME INVOICE CONTACT LAST NAME INVOICE CONTACT TITLE

ADDRESS LINE 1

ADDRESS LINE 2

Ty STATE/PROVINCE/REGION

ZIP/POSTAL CODE COUNTRY

EXHIBITOR OPTIONS

EXHIBITOR OPTIONS DESIRED REGIONAL CHALLENGE LOCATION(S) COMPANY WEBSITE (FOR HYPERLINK TO SITE)
@ One Regional Challenge: US$5,000 QO Asia Pacific (Hong Kong, 1-2 March 2012)

O Two Regional Challenges: US$6,750 O EMEA (London, 14-15 March 2012)

O Three Regional Challenges: US$8,500 O Americas (New York, 9-10 April 2012)

BRIEF DESCRIPTION OF SERVICES FOR USE IN PROMOTIONAL MATERIALS (50 WORDS MAXIMUM)

CFAINSTITUTE = 560 RAY C. HUNT DRIVE = CHARLOTTESVILLE, VA 22903-2981, USA
FAX: +1(434) 951-5350 ® PHONE: +1(434) 951-5499 = USA AND CANADA: (800) 247-8132 = E-MAIL: LEA.AUSTIN@CFAINSTITUTE.ORG
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