
International Business Information Management Association (IBIMA) 
 
 

Proceedings/Books Purchase Form 
 

Title: ________ Full Name ________________________________________________________________ 
    First               Middle Initial               Last  
 

Paper # _____________ Organization/University_____________________________________________ 
 

Address _______________________________________________________________________________ 
 

City/State/Postal Code ______________________________________ Country ______________________  
 

Telephone ________________ Fax______________ e-mail: _____________________________________  
  

 

IBIMA Conference proceedings/books (on CD): (the prices include shipping & handling worldwide) 

 
• 7th IBIMA Conference in Dec. 2006 (ISBN: 0-9753393-6-2):  ____ x US $ 45 = ____ 

• 6th IBIMA Conference in June 2006 (ISBN: 0-9753393-5-4):  ____ x US $ 40 = ____ 

• 5th IBIMA Conference in Jul. 2005 (ISBN: 0-9753393-4-6):  ____ x US $ 35 = ____ 

• 4th IBIMA Conference in Jul. 2005 (ISBN: 0-9753393-3-8):  ____ x US $ 30 = ____ 

• 3rd IBIMA Conference in Dec. 2004 (ISBN: 0-9753393-2-x):  ____ x US $ 25 = ____ 

• 2nd IBIMA Conference in Jul. 2004 (ISBN: 0-9753393-1-1):  ____ x US $ 20 = ____ 

• 1st IBIMA Conference in Dec. 2003 (ISBN: 0-9753393-0-3):  ____ x US $ 20 = ____ 
 
Total: US $_______  
 

• A package of all 7 conference proceedings (on one CD) : ___ x US $ 120 = _______ 

 
Payment Method (Please check as appropriate) 

 
� Check  for the total amount of US $ ___________          Please Make check Payable to:          IBIMA                      
 
All checks must be in US Dollars and must have a corresponding U.S. bank listed on the check.   Please print this form and mail it 
with your check. 
 

���� Credit Card 

Please charge the total amount of US $ _____________  to      ���� VISA     ���� MasterCard 
 
Card Number:__________________________________________  Expiration date _________________ 
            MM /  YY 
 
CVV number (the last 3 digits on the back of the credit card in the signature area) (if available):  __________  
 
 
Name of Card Holder____________________________________ Signature:___________________________________       
 
 
 
 

If using credit card as a method of payment you can fax this form to:  FAX #:  1 (206) 338-5937 

Or, you can scan the form and e-mail it to:  admin@ibima.org  
 
------------------------------------------------------------------------------------------------------------------------------------------------  

 

Mail 1) this Registration Form and 2) check (if applicable) to: 
 

IBIMA 

2417 Jericho Turnpike, #261 

Garden City Park, New York 11040  U.S.A. 
 


