
 
 
 
 
Name 
 
 
Title                                      Company                                          Industry 
 
 
Address 
 
 
State/Province                      Zip/Postal Code                                Country 
 
 
Email                                    Business Phone                                 Fax 
 
 
Payment Options 
 
_____ Number of attendees     $ _____ Total amount 
 
_____  Check enclosed (Make check payable to Millsaps College Else School of Management). 
 
_____ Visa    _____ Mastercard    _____ American Express    _____ Discover 
 
 
Card Number                                                                                  Expiration Date 
 
 
Cardholder’s Name                                                                        Cardholder’s Signature 
 
Please print this form. You may mail your completed form along with your check to the following 
address: 
 

Millsaps College Else School of Management  
Family Business Institute 
P.O. Box 150520  
Jackson, MS 39210 
 

You may also fax this registration form to 601.974.1260. 
 

For more information on the program, please visit our website at 
www.millsaps.edu/esom/fbi or call 601.974.1250 

http://www.millsaps.edu/esom/fbi

