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For Authors 

Abstract Number Preferred Presentation Day (Depends on other scheduling factors) 
___ No preference       ___ Monday       ___ Tuesday       ___ Wednesday 

Subject Area of your paper: Are you willing to chair or co-chair a session?      ___ Yes      ___ No. 

___ International Business                               ___ Technology & Innovation Management 

___ Marketing Management                             ___ Human Resource Management 

___ Organizational Studies                               ___ Management of Social Issues  

___ Strategic Management                               ___ Management Studies 

___ Education Management 
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Registration Fee 
See fees at IAMB.net on the Registration page of the related conference 
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Additional copies of conference program & proceedings;   $20.00 each $ 
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Fax Number: (001 USA) 301-585-1417 
 
Make check payable to IAMB Conference and send to : 
IAMB Office 
P.O. Box 8040 
Silver Spring, MD 20907, USA 


