
REGISTRATION FORM

CONTACT INFORMATION

First Name: _______________________________   	Last Name: ____________________________________________

Title: ____________________________________________________________________________________________   

Company: __________________________________________________	 Asset Size: ___________________________

Mailing Address: ____________________________________________	 City: _______________________________

State/Zip: ________________________________	 Email: ________________________________________________

Phone: ___________________________________	 Fax: __________________________________________________

EVENT INFORMATION

Title of Event: 29th Annual Golf Tournament and Dinner	
Location: Marlborough Country Club, 200 Concord Road, Marlborough, MA 01752
Date of Event: Monday, September 13, 2021 from 10 AM - 5 PM ET

PAYMENT INFORMATION

   Check enclosed payable to Financial Managers Society		     Charge my Mastercard, Visa or American Express      

Name on Card: ___________________________________________________________________________________

Card Number: _______________________________________   Exp: ______________________   Code: ___________

Signature: _______________________________________________________________________________________

FOR QUESTIONS, PLEASE CALL 312-578-1300 OR EMAIL FMSCHAPTER@FMSINC.ORG

ATTENDEE PRICING

    Members Golf & Dinner: $110      Non-Members Golf & Dinner: $135       Member/Non-Member Dinner Only: $45

3 WAYS TO REGISTER
1.  Email: FMSChapter@FMSinc.org		  2. Fax: (312) 578 - 1308
3.  Mail: Financial Managers Society, 1 N. LaSalle St., Ste. 875, Chicago, IL 60602-3908

RULES AND REGULATIONS
Registrations are non-transferable (without written approval from FMS) and are available for 1 login per session. CPE certificates will only be provided to 
those who are registered with the Financial Managers Society.
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