Registration Form

NAME:
AFFILIATION:

ADDRESS:

PHONE:
FAX:
EMAIL:

| plan to attend the conference: YES NO

| plan to present a paper: YES NO

If YES to presenting a paper, please give the title and be sure to send TWO copies of
the paper before June 30.

TITLE OF PAPER:

Yannis Bilias

ATTN: Sue Streeter
Department of Economics
lowa State University
Ames, |IA 50011

Phone: 515-294-7395 (Department)
515-294-3664(Office)
FAX: 515-294-0221

email: bilias@iastate.edu



