
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: 68th Annual Chicago Chapter Golf Outing      Date of Event: Thursday, September 16, 2021 from 1 - 7 PM CT

    Golf and Dinner: $135 Golf Only: $85 Dinner Only: $60 Chapter Membership: $40

3 WAYS TO REGISTER
1.  Email: FMSChapter@FMSinc.org		  2. Fax: (312) 578 - 1308
3.  Mail: Financial Managers Society, 7918 Jones Branch Drive, 4th Floor, Mclean, VA 22102

PLAYER NUMBER 2:

First Name: _______________________________   	Last Name: ____________________________________________

Title: ____________________________________________________________________________________________   

Company: __________________________________________________	 Asset Size: ___________________________

Email: ______________________________________________________ Phone: ______________________________

    Golf and Dinner: $135 Golf Only: $85 Dinner Only: $60 Chapter Membership: $40

Assign me to a team of four? Yes No

If no, please list any team members in your group using the fill-ins below and on page 2:



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

PLAYER NUMBER 3:

First Name: _______________________________   	Last Name: ____________________________________________

Title: ____________________________________________________________________________________________   

Company: __________________________________________________	 Asset Size: ___________________________

Email: ______________________________________________________ Phone: ______________________________

    Golf and Dinner: $135 Golf Only: $85 Dinner Only: $60 Chapter Membership: $40

PLAYER NUMBER 4:

First Name: _______________________________   	Last Name: ____________________________________________

Title: ____________________________________________________________________________________________   

Company: __________________________________________________	 Asset Size: ___________________________

W: ______________________________________________________ Phone: ______________________________

    Golf and Dinner: $FREE Golf Only: $85 Dinner Only: $60 Chapter Membership: $40
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