ACFE GLOBAL

FRAUD CONFERENCE

JUNE 17-22, 2018 4 LAS VEGAS, NV

MANDALAY BAY RESORT AND CASINO

Group Registration Form

This form must accompany the Supplemental Attendee form:

Association of Certified Fraud Examiners

SECTION 1: General Information

The ACFE is pleased to offer special rates to groups of three or more attending the 29" Annual ACFE Global Fraud Conference from the same organization. To
register your group, please submit this Group Registration Form and

+1(512) 478-9297.

via email to

If your group is submitting multiple forms of payment, you may include the payment information on the

members must be submitted together.

or fax at

. Payment for all group

Please note: Attendees cannot be added to a group registration after the initial group is processed and will not be provided the group discount. All registration
documents must be returned together to ensure that all individuals are charged the appropriate rate. We are not able to begin processing group registrations until
all documentation and payment is received. The ACFE is happy to provide marketing materials for you to distribute internally to help facilitate group coordination.

For questions, please call an ACFE Member Services Representative at (800) 245-3321/ +1 (512) 478-9000 or email

SECTION 2: Group Main Point of Contact

Name

Company

Title

Email

SECTION 3: Group Registration Packages*

Phone

3 or More Registrants

5 or More Registrants

10 or More Registrants

U Full Conference Package (June 17-22)
Includes the Main Conference and

Pre-Conference

Post-Conference

U Main Conference only (June 18-20)

REGISTER TODAY!

(@ MemberServices@ACFE.com

Members:
$1450

Non-Members:
$1700

Members:
$1050

Non-Members:
$1300

+1(512) 478-9297

Members:
$1400

Non-Members:
$1650

Members:
$1025

Non-Members:
$1275

Members:
$1325

Non-Members:
$1575

Members:
$1000

Non-Members:
$1250

D (800) 245-3321/ +1 (512) 478-9000
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Association of Certified Fraud Examiners

SECTION 4: Attendees

A must be completed for each registrant listed below.

Attendee Name

Conference Package

Example: Jane Smith

Main Conference 825

10.

If registering more than 10 individuals, please submit a second Group Registration Form. Each attendee must also submit
for session descriptions and a complete agenda.

an individual session selection form. Visit

SECTION 5: Primary Method of Payment

This form of payment will be used to register all attendees if separate payment informa-
tion is not provided on the .

O U.S. dollar check or money order enclosed (payable to the ACFE)

1 Charge my (cards charged in U.S. dollars): EI 3 Q _:

Cardholder Name (as shown on card)

Card Number Expiration Date (month/year)

Billing Address

City State/Providence

Country Zip/Routing/Postal Code

Signature

REGISTER TODAY!

(@ MemberServices@ACFE.com

+1(512) 478-9297

GRAND TOTAL 825

SECTION 6: Terms and Conditions

*Group/Team Discounts — Groups discounts are made available to groups of 3, 5, 10 or more registering
together. To receive the group discount rate, all group members must register and submit full payment at
the same time

Payment — For the complete pricing matrix and additional discount deadlines, please visit
FraudConference.com. You will receive your conference bag, course materials, name badge and any
other event related materials on site at the registration area. Event fees do not include travel, lodging,
incidentals and other meals,

Cancellation Policy — Our cancellation policy is intended to keep costs low for attendees. Due to finan-
cial obligations incurred by ACFE, Inc. you must cancel your registration prior to the start of the event.
Cancellations received less than 14 calendar days prior to an event start date are subject to a $100
administrative fee. No refunds or credits will be given for cancellations received on or after the start date
of the event. Those who do not cancel and do not attend are responsible for the full registration fee.
Terms and conditions are subject to change without notice. Visit ACFE.com for the latest updates.

Guests — All guests must register to attend any function and must be 21 years or older to attend any of
the social events.

Education Session Selection — Registered attendees will be notified to select their educational
sessions once the sessions have been finalized

Photo/Video Release — By registering for this event, | grant the ACFE or anyone authorized by the
ACFE, the right to use or publish in print or electronic format, any photographs or video containing my
image or likeness for any promotional purpose, without compensation. Your mailing address may be
disseminated to conference sponsors or exhibitors for promotional purposes. In no event will ACFE
share your phone or email address with these sponsors or exhibitors

© 2017 Association of Certified Fraud Examiners, Inc. “ACFE,” “Association of Certified Fraud Examiners,”
the ACFE Logo and related trademarks, names and logos are the property of the Association of Certi-
fied Fraud Examiners, Inc., and are registered and/or used in the U.S. and countries around the world.
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