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The 22nd Annual Institute on Current Issues in
International Taxation
In order for your name to appear on the registration roster, please submit your registration form
on/before NOVEMBER 23, 2009. All registrations received after NOVEMBER 23, 2009, will be
processed on-site at the conference.

Please Print Legibly 
___ I am a speaker      ___ Institute Registrant: $850 USD

___ Full-time Government employee or Full-time Faculty member: $425 USD

First & Last Name ___________________________________________________________________________

Title ________________________________________________________________________________________

Affiliation __________________________________________________________________________________

Address ____________________________________________________________________________________

City ____________________________________ State _______ Zip ________________ Country __________

Office Telephone ______________________________Office Fax ____________________________________

E-mail_______________________________________________________________________________________

__ Check here if you require special services.

If you are applying for CLE/CPE credit, please provide the following information:

CLE State ____________________ ID# ___________________________________________________________

How did you hear about the conference?    __Brochure    __Website   _ _Colleague 

Cannot attend the Institute? The 2009 Institute on Current Issues in International Taxation presen-
tation binder and CD ROM is available for a low price of $100 USD This comprehensive binder and
CD ROM will supply you with all the valuable information supplied by each presenter.

I’d like to purchase my copy today! 

*shipping & handling, within the U.S., fees are included in the price above; Canada and overseas
shipping and handling, please add an additional $10 USD.

Please Check Method of Payment

__Visa   __MasterCard    __Check (payable to The George Washington University)

Credit Card #____________________________________________________Expires_____________________

Name as it appears on Card (please print) _____________________________________________________

Signature___________________________________________________________________________________

R e g i s t r a t i o n

REGISTRATION
Mail form to: The GWU Registration
Center, 2451 Enterprise Parkway E,
Twinsburg, OH 44087

Fax form to: 301-694-5124

Internet: http://www.law.gwu.edu/ciit

Registration Queries: Unfortunately, registra-
tions will not be taken over the phone. For
Customer Service Inquiries ONLY call 301-694-
5243.

CANCELLATION/REFUND POLICY
Refunds requested in writing will
be honored if received by
NOVEMBER 16, 2009. A $150 USD
cancellation fee will apply. No
refunds will be made after that

date. However, you may send a substitute
in your place. Please notify us in advance if
you choose to exercise this option.
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