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Association of Global Management Studies 
11807 Clifton Lane, Fredericksburg, VA 22408 
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2009 Annual Conference of the Association of Global Management Studies  

(Conference Registration Form)  

Contact Person’s Details: 

Title: Dr. / Prof. / Mr. / Ms. / Mrs. (Please circle one title) 
 

First Name _______________________________________ Middle Initial _____________ 
 

Last Name: __________________________________________________________________ 
 

Email: ______________________________________________________________________ 
 

Alternate e-mail:  ____________________________________________________________ 
 

Organization/Institute: _______________________________________________________ 
 

Office Phone: __________________________ Fax: _________________________________ 
 

Home Phone: _________________________ Mobile: _______________________________ 
 

Postal Address:  
 

Line-1: ____________________________________________  

Line-2: ____________________________________________ 

Line-3: ____________________________________________ 

City: ______________________________________________ 

State: ______________ ZIP/Postal Code: __________________________ 
 

Country:  _________________________  
 

 

Conference Registration Fee:  USD 200.00 

 

Registration fee includes a hard copy of the Conference Proceedings and e-copy of the 

International Journal of Global Management Studies and Published International Journal 

of Global Management Studies Quarterly. 

 
Check/Money Order Number:______________________________________________ 

 

Credit Card:    [ ] Master Card  [ ] Visa 

 

Credit Card Number:_____________________________________ Expiration Date: _______________ 

 

Signature: ________________________________ Date: _______________________ 

 

Please mail the completed form along with payment (payable to AGMS) to:  

AGMS, 11807 Clifton Lane, Fredericksburg, Virginia 22408 USA.  

 

PS: For any questions, please send us an e-mail to editor@ijgms.org Thanks. 
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