
     7th International Economic Outlook Conference - October 26-27, 2000 - Orlando, Florida

 PLEASE PRINT PROJECT #0009

Name:(first) _________________________________ (last) __________________________________________ Title:(Prof./ Dr./ Mr./ Mrs./ Ms.) ________________

Organization: ___________________________________________________________________________________________________________________________

Business Address: ________________________________________________________________________________________________________________________

City: _________________________________________ State:: ______________  Zip: _______________ Country: _______________________________________

E-mail: _____________________________________________________ Business Phone: __________________________ FAX: ______________________________

Guest Name: ___________________________________________________________________________________________________________________________

Registration Fee ( includes: the educational program and notebook, Thursday afternoon refreshment break and welcome reception, Friday continental breakfast, morning
refreshment break and group luncheon.)

_______$ 250.00 Early REDUCED registration fee(for fees postmarked on or before September 13, 2000) I plan to bring a guest

_______$ 295.00 REGULAR registration fee(for fees postmarked after September 13, 2000)

_______$ 75.00 Guest registration fee

_______  Total amount enclosed
[Payable to: University of Florida Leadership & Education Foundation, Inc. (UFLEF)]   Journal Transfer Payments NOT accepted.

  Early Registration Deadline: September 13, 2000.

To qualify for the reduced, early registration fee, payment must accompany your registration on or before this date.

Registration Options:

Register On-line and receive conference updates at: http://www.ifas.ufl.edu/~conferweb/juice/
-or-
Please make check, money order, or purchase order payable to:

University of Florida Leadership & Education Foundation, Inc. (UFLEF)

(U.S. currency ONLY)                                                 Fed.ID: 59-3104978

Mail this form with payment to: Economic Outlook Conference

IFAS Office of Conferences and Institutes (OCI)

University of Florida

P.O. Box 110750, Bldg. 639, Mowry Road

Gainesville, FL 32611-0750

-or-
If paying by credit card (only Visa / Master Card accepted), FAX this registration

form to the Office of Conferences at (352) 392-9734.

Note: If making payment for multiple registrants, please list each name on the form of payment.  This will ensure proper crediting for each registrant.

Journal Transfer Payments NOT accepted

Refund policy: Requests for registration refunds will be honored if written notice of cancellation is received by the Office of Conferences and Institutes on or before October 9, 2000.

A $50 processing fee will be deducted from all refunds.  No refunds will be honored for cancellations after October 9, 2000.

In compliance with ADA requirements, participants with special needs can be reasonably accommodated by contacting the Office of Conferences and Institutes at least 10 working days
prior to the conference. We can be reached by phone (352) 392-5930, by fax at (352) 392-9734 or by calling (800) 955-8771 (TDD).

Detach & Mail this form with payment to: Economic Outlook Conference, IFAS Office of Conferences and Institutes (OCI), University of Florida,
P.O. Box 110750, Bldg. 639, Mowry Road, Gainesville, FL 32611-0750

-or-
if paying by credit card (only Visa / Master Card accepted) , FAX this registration form to (352) 392-9734.

OFFICE USE ONLY     Receipt #: __________________________________  Check # ________________________________ Cash: _____________________

Date received: ______________ PO #: ________________________________ Money Order: ___________________________ Amount received: ___________

Charge my:          VISA          Mastercard  (Note: No other cards accepted.)

Credit Card #: ____________________________________________________

Expiration date: ___________________________________________________

Name of cardholder: _______________________________________________

Amount: $ _______________________________________________________

Signature: _______________________________________________________

Greg Wilson





