
 CFO Series | One-Day / Multi-Day Registration Form 
Deloitte Offices | Philadelphia, PA 

Please submit your completed form to: conf@financialexecutives.org 
 

 

 

_________________________________________   ___________________________________________ 

first name   last name 

  

_________________________________________  ___________________________________________ 

title       company 

 

_________________________________________           ___________________________________________ 

preferred phone # (required)    alternate phone # 

 

_________________________________________  ___________________________________________ 

preferred email address (required)    alternate email address  

 

_____________________________________________________________________________________________ 

preferred mailing address (required) 

       Please select the date(s) and session(s) you would like to attend. 
 

 DAY 1  Monday, 12/2   Balance Sheet Management 

 DAY 2  Tuesday, 12/3   Honoring Your Management Style 

 DAY 3  Wednesday, 12/4  Keeping Up with Technology 

 DAY 4  Thursday, 12/5  Budgets and Projections 

 DAY 5  Friday, 12/6   Working with or Serving on a Board 

 
 
 
 
 
 
 
 
 

 
 

Payment Type: ____________           Card #: ____________________________ Exp. Date: _____________________ 
 
 
Name on Card:___________________________________________________   Date: _________________________ 

 
 

 

REGISTRATION INFORMATION 

REGISTRATION FEES 1-Day Rate 2-Day Rate 3-Day Rate 4-Day Rate 5-Day Rate 

 Member $499 $899 $1,279 $1,599 $1,849 

 Nonmember $599 $999 $1,425 $1,799 $2,129 

Registration Cancellation Policy: Substitutions may be made at any time and must be sent in writing to conf@financialexecutives.org. 
• Up to 14 days prior: A full refund less a $50.00 processing fee. 
• 13 to 8 days prior: A credit letter to use towards another live conference/event will be issued, minus a $50.00 processing fee. 
• 7 days prior or no-shows: FEI is unable to grant a refund or credit towards another conference/event. 
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