GRANTS

INTEREST RATE OBSERVER

FALL 2017 CONFERENCE

REGISTRATION FORM

Tuesday, October 10, 2017

at the
The Plaza
One West 58th Street, between 5th & 6th
Date:
Name:
Company/Aftiliation:
Address:
City/State/Zip:
Phone: Fax:
e-mail:

Name on card (if different from above):

Bﬂlil’lg Address (if different from above):

City/State/Zip:

Credit card#:

Exp. date: CV# (from front or back of card):
Signature: Date:

Written confirmation of your reservation will be sent upon receipt of payment and is your proof of registration.
Check-in and continental breakfast begin at 8:30 a.m. Conference begins promptly at 9:00 a.m.

PLEASE NOTE: We have blocked out a limited number of rooms at The Plaza. For reservations,
call The Plaza at 212-545-5350 or 800-441-1414 and mention the group name, “Grant’s Conference.”

Conference fee is $2,150 per person. For discounts on groups of five or more, please call Del Coleman at 212-809-7994.

® Payment by check or credit card must accompany this order. We cannot send invoices, nor reserve space in advance of
payment. Any questions, please call Grant’s at 212-809-7994.

® Payment by check must be made in U.S. funds drawn on a U.S. bank, made out to Grant’s. If you are paying by check or
credit card and are mailing in the registration form, please mail it to: Grant’s, Two Wall Street, 6th Floor, New York, NY
10005. If you are paying by credit card, you may fax or e-mail the completed form using the contact information below.
CANCELLATIONS: A full refund will be issued for cancellations received 30 days prior to the conference; After that, a
cancellation fee of $150 will be applied up to 10 days prior to the conference. NO refunds will be given for cancellations
received within 10 days of the conference.

Please complete and return to Eric Whitehead,
Grant’s Interest Rate Observer, Two Wall Street, 6th Floor, New York NY 10005
P: 212-809-7994 © F: 212-809-8492 ® E: conferences@grantspub.com ® www.grantspub.com
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