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1. SABE/IAREP 2004: CONFERENCE REGISTRATION FORM 
 
Personal Information: 

Name:_________________________________________________________________ 
            Last                                                      First                                      Middle Initial 
 
Affiliation:_______________________________________________ 
 
Address:_________________________________________________ 
 

_________________________________________________ 
 

_________________________________________________ 
 
Phone_____________FAX_____________E-Mail______________________________ 
Title of paper (if presenting): 
_______________________________________________________________________ 
Title of session proposed: 
_______________________________________________________________________ 
Name of presenter and title of corresponding paper 
1.______________________________________________________________________ 
2.______________________________________________________________________ 
3.______________________________________________________________________ 
4.______________________________________________________________________ 
Disabilities or dietary requirements: 
_______________________________________________________________________ 

 
 
 
Full registration fee includes entrance to all conference sessions, 1 reception, 3 continental breakfasts, 2 
lunches, 5 coffees/teas, conference proceedings on CDROM, and SABE* and IAREP** membership, while 
one-day registration fee includes entrance to sessions on one specific day and the meals and teas that day: 
 
Registration for conference (all days) (check those that apply to you) 
Full registration fee:           $375  
____Bonus for early registration (Prior to May 1, 2004):            -$10 
____Discount for current SABE/IAREP members       -$10 
____I do not want to participate at the Optional  

Delaware River Dinner Cruise (Saturday, July 17)      -$70 
 

____I am a student and do not wish the subscription  
of the JoEP  **** 

____I am a member of the JoEP editorial board and do not wish the subscription  
of the JoEP  **** 

____I am not a prior IAREP member*** and do not wish the subscription  
of the JoEP  **** 

(Please check one of the above three if it applies to you)        -$65 
 
I am a student (with copy of student ID attached)         -$60 
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____Number of extra tickets for the Delaware River Dinner Cruise x $70    +$_____ 
 

Total Fees             $__________ 
 
 
Registration for one-day participation (check those that apply to you) 
One-day registration fee:           $255 
____Bonus for early registration (Prior to May 1, 2004):               -$10 
____I do not want to participate at the Optional  

Delaware River Dinner Cruise (Saturday, July 17)           -$70 
 

____I am a student and do not wish the subscription  
of the JoEP**** 

____I am a member of the JoEP editorial board and do not wish the subscription  
of the JoEP**** 

____I am not a prior IAREP member*** and do not wish the subscription  
of the JoEP**** 

(Please check one of the above three if it applies to you          -$65 
 
____Number of extra tickets for the Delaware River Dinner Cruise x $70    + $____ 
 

Total Fees             $__________ 
 

*Membership benefits: A regular newsletter, reduced fees for participation in the SABE Conference. 
** Membership benefits:  A regular newsletter, reduced fees for participation in the Annual Conference. Members 
can also apply for IAREP funding for workshops. 
***The JoEP subscription is mandatory for previous IAREP members.  
****The subscription to the Journal of Economic Psychology is not mandatory for participants who have not been 
IAREP members before. However, the price for the journal for non-members is $181 + VAT, so this is a 
favorable offer if you would like to try out the journal. 
 
 
 
Payment Method: 
 You may pay by (1) check or money order, or (2) credit card. Please select the payment method you 
desire. If a check or money order is used, the amount has to be denominated in U.S. dollars. Otherwise, the check 
will be returned to the sender and the late fee will be imposed if the resubmitted check arrives after the deadline 
(i.e., after May 1, 2004).  
 
□ I am enclosing a check or money order payable to “SABE/IAREP2004” for the amount shown on the Total 
Fees line. 
 
 If you desire to pay by credit card, then please provide your credit card number, signature, and date in the 
spaces provided.  
 
□ Please debit my credit card for the amount shown on the Total Fees line.   

 
______________   _________________   _____________   ___________________   _________ 
VISA/MC/Amex    Credit Card Number    Expiration Date    Authorizing Signature          Date 
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Where to Send Registration Form and Payment: 
 If paying by credit card, please email this form to Bijou Yang Lester at lesterby@drexel.edu. If paying by 
check, money order or you do not feel comfortable sending your credit card number via e-mail, please mail this 
registration form with payment to:  
 

Dr. Bijou Yang Lester 
SABE/IAREP2004 
Department of Economics & International Business 
LeBow College of Business 
Drexel University  
Philadelphia, PA 19104-2875 

 
Registration Acknowledgment: 
 Receipt of fees will be acknowledged by e-mail (unless a FAX or regular mail acknowledgement is 
specifically requested).  

 
 




