
REGISTRATION FORM
NAME:

AFFILIATION:

ADDRESS:

PHONE:

FAX:

EMAIL:

I plan to attend the conference: YES_______ NO_______

I would like to present a paper: YES_______ NO_______

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

TITLE OF PAPER:

Send paper and meeting registration form to:

Pravin Trivedi
Department of Economics
Wylie Hall, Indiana University
Bloomington, IN 47405

Phone 812-855-3567, FAX 812-855-3736
email: TRIVEDI@INDIANA.EDU

Web site with MEG announcement and annual program listings:
http://www.nd.edu/~meg

To add a name and address to the MEG mailing list or address change contact:
e-mail: meg.1@nd.edu
alternate e-mail: meg.meg.1@nd.edu
fax: (219) 287-2173
phone: (219) 287-0458


