


 
For more information, contact Erin Breitenbucher (202.682.7465, ebreitenbucher@uscib-dc.org) 

 

 

Registration Form 
 

 
 

Cross-Border Investment in a Post-Recession World 
Wednesday, March 10, 2010 

The Grand Hyatt, Washington, D.C. 
 

Registration Fees 

 

 Table Registration (includes 10 individual registrations and 

recognition of company on luncheon table sign): $1,000 
  Individual Registration: $100 

 

Name:  Nickname:  

Title:  

Company:  

Address 1:  

Address 2:  

City:  State:  Zipcode:  

Phone:  Fax:  Email:  

 

Meeting Breakout Session Choices (Please choose one session for the morning and one for the afternoon) 

 

Morning Session: Challenges to global investors in emerging 
markets, the U.S. and Europe 

 Investing in Green Technologies  

     

Afternoon Session: How Does Foreign Investment Affect U.S. 
Jobs? 

 Helping Countries Solve Societal 
Problems   

 

 

Payment Methods 

 

___ Visa ___ Mastercard  ___ American Express
  

___ Please find check enclosed (Please make check or money 
order payable to “United States Council for International Business”) 

   

 
Three Ways to Register:                

1. Fax: (202) 371-8249, Attn. Erin Breitenbucher 
2. E-mail: ebreitenbucher@uscib-dc.org 
3. Complete and return to: 

Ms. Erin Breitenbucher 
United States Council for International Business 
1400 K Street, NW, Suite 905 
Washington, DC 20005 

Cancellation Policy: If you cannot attend, you 
must cancel your registration in writing no later 
than Monday, February 22, to receive a full refund.  
We cannot accept verbal cancellations.  
Cancellations received after February 22

nd
 are 

liable for the full conference fee.  You may send a 
substitute in your place for no additional charge. 

 

Cardholder’s Name:  

Card No.  

Expiration Date:  

Signature:  
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