FASANO ASSOCIATES

LIFE SETTLEMENT CONFERENCE REGISTRATION

______  YES,
I will be attending the October 29, 2012 Conference

FULL NAME _______________________________________________

Name for Badge _____________________________________________

Company Name _____________________________________________

Type of Organization (Funder/Investor, Provider, Broker, Other), please specify:


______________________________________________________

Mailing Address    ____________________________________________



        ____________________________________________

E-Mail Address     ____________________________________________
E-Mail Address     ____________________________________________


            (E-mail address of attendee, if different from above)

Phone/Fax Numbers   _________________________________________

Will you be attending the dinner on Monday night?  _______________
     Answer ‘yes’ if you require a kosher meal  _______________

[image: image1]
Please send registration forms to:



Ms. Nicole Flint



Fasano Associates, Inc.




1201 15th Street, NW – Suite 250



Washington, DC 20005




(202) 457-8188



(202) 457-8198 (fax)




nflint@fasanoassociates.com












