
 
Attendee Registration Form     
Financial Services Technology Consortium  
Business Technology 2004 Workshops     

On-line:  www.fstc.org   
Fax:  (703) 250-3463    
Email:  FSTCregister@truenorthonline.biz 
Mail:  FSTC Registration, c/o True North  
            P. O. Box 7401, Fairfax Station, VA 22039 
Questions:  Please call (703) 250-3464April 28 – 29, 2004 – Las Vegas Hilton, Las Vegas, Nevada   

 
 

Reg. 
Type REGISTRATION PACKAGES 

Advance 
(Thru 04/09) 

Regular 
(After 04/09) 

Total 
Registering 

Total 
Cost 

1 Project Team (DR - Only) – Full Meeting Registration  $495.00 *$495.00   

2 Member - Full Meeting Registration  $795.00 *$995.00   

3 Non-Member – Full Meeting Registration $895.00 *$1095.00   

*  After April 23, please register at the FSTC on-site registration area Subtotal of 
Registration Fees  

                                                      
 

Please indicate the track type that 
your are primarily interested in or 
indicate “ALL” for all tracks. Only 
enter one Registration and 
Session Type per registrant.  Enter 
type code in area provided in the 
Individual Registrants section.  

Track 
Type SESSION TRACKS 

DR Disaster Recovery and Business Continuity 

IM Identity Management 

ALL All Tracks 
 
 
 
COMPANY INFORMATION (Please print clearly) 
 
Company Name: 
  
Company Address: 
  
City:                                                                                                             State:                                                                            Zip/Postal Code: 
 
Foreign Country:                                                                                                            Phone:                                                                               Fax: 
 
E-Mail:                                                                                                                                      Web Site: 
 
INDIVIDUAL REGISTRANTS  
 
1                                                                                                                                                            
        Prefix                              First                                                                                                                                                  MI            Last                                                                                                                                     

              Suffix  
        
       Nickname                                 E-Mail Address           Registration. Type          Track Type           
2                                                                                                                                                           
        Prefix                              First                                                                                                                                                  MI            Last                Suffix  
              

 
 

       Nickname                                 E-Mail Address           Registration. Type          Track Type            
3        
        Prefix                              

                First                                                                                                                                                  MI            Last                Suffix  
         
       Nickname                                 E-Mail Address           Registration. Type          Track Type            
 
 

 
METHOD OF PAYMENT:                                GRAND TOTAL:                                                     PAID:  __________________ 
 
Payment Type (Registration must be accompanied by full payment to be p
Enclosed is my check for  $                                     (Make Payable to FSTC
 
Credit Card #                                                                                                
                     [  ] Visa          [  ]  Master Card          [  ]  Amex          [  ]  Disc
 
Card Holder Name:                                                                                      
 

$  

 
Cancellation/Changes Policy:  Registration cancellations received by Apri
refunds will be issued.  Registration may, however, be transferred to substit
in writing to FSTCregister@truenorthonline.biz or fax to (703) 250-3463.  IM
   
rocessed.)                                 
)               Billing Phone Numb

                  Exp. Date:               
over    

                  Signature: 

l 23, 2004 will be refunded less
ute attendees at any time.  Plea
PORTANT!                               
 

               
er: 

  /   

 a $25 adminis
se send all can
                       
_$
tration fee. After April 23, 2004 no 
cellation/changes/substitution requests 

                                  Feb 24, 2004 

mailto:FSTCregister@truenorthonline.biz

	Attendee Registration Form
	Financial Services Technology Consortium
	Business Technology 2004 Workshops
	Reg.
	REGISTRATION PACKAGES
	Advance
	Total
	Registering
	Total
	Cost
	$495.00
	$795.00
	$895.00
	Subtotal of




	Track
	SESSION TRACKS





