
Global Information Technology Management Association (GITMA)  

Fifth Annual Global Information Technology Management (GITM)  

World Conference, June 13, 14, & 15, 2004, San Diego, California, USA 

REGISTRATION FORM (Please Print) 
 

Last Name __________________________ First Name _____________________________  

Organization ________________________  

Address ___________________________________________________________________  

City, State, Zip Code _________________________________________________________  

Country ___________________  

Telephone ________________ Fax ________________ E-mail ______________________  

Spouse/Guest Name _______________________________  

Please note that one author of each paper must register with full payment by February 15, 2004.  
  

You may register as a member or a non-member. 
Until 
April 30, 
2004 

After 
April 30, 
2004 

Membership (membership is for the 2004 calendar year) * $  85.00 $  85.00 
Combination Membership and Conference Registration*  $415.00 $445.00 
Non-Member Conference Registration $390.00  $420.00 

* Member Benefits (not available to non-members) – MEMBERS MUST FILL 
 
Annual membership includes one journal (a $85 value),  and discounts on seminars, 
programs, workshops and  publications.  As member, select one journal:  
___ Journal of Global Information Technology Management (JGITM)  
         http://www.uncg.edu/bae/people/palvia/jgitm.htm  
 ___ Journal of Information Technology Cases & Applications (JITCA)  
         http://www.liu.edu/jitca  
If outside USA, add $20 for journal shipping  
 
As member, you may obtain the second journal for only $45 and the 2002 Global IT 
book for $50.00 (reduced from $79.95) + shipping & handling..  
 
Second Journal  
 
Book: Global Info. Technology and Electronic Commerce by Palvia, Palvia, Roche 
2002.  
Add shipping & handling in USA - $10.00   
Add shipping & handling - outside USA - surface mail - $15.00  
Add shipping & handling - outside USA - air mail - $20.00 
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Student Registration (student registrants receive the conference proceedings but not 
the journal). Please have a professor verify your student status below:  $125.00  $155.00 



 
Professor Name ____________________University ____________________  
I certify that the above registrant is a student 
 

Signature __________________________ 
Additional copy of conference proceedings  
If mailing required, add $10.00 for USA. 
                           add $20.00 outside USA 

$  45.00  
$  10.00 
$  20.00 

$  45.00  
$  10.00 
$  20.00 

Additional meal tickets for guests (guests allowed only at the following meal events)  
      Monday breakfast   
      Tuesday Luncheon  

 
$  20.00  
$  30.00  

 
$ 20.00  
$ 30.00 

Total Payment (Check, Money Order or Credit Card)   

Please check here if you would like a vegetarian meal.    
 
All checks and money orders must be in U.S. dollars, must have a corresponding U.S. bank listed on the 
check/money order and must be made payable to GITMA 2004 World Conference.  Please print this form 
and mail with your payment (credit card information may be faxed or mailed) to:  
 
    GITMA  
    P.O. Box 39433  
    Greensboro, NC 27438, USA 

   Fax: 336-540-0435 (U.S.A.)  
   Email: admin@gitma.org  
   http://www.gitma.org 

 
Note: Registration fee includes paper presentations, seminars, panel discussions, receptions, Monday 
breakfast, Tuesday luncheon, coffee breaks and a copy of the conference proceedings.  
 
Please note that one author must register with full payment by February 15, 2004.  
 
Written request for cancellations will be accepted until May 8, 2004 (subject to a $150.00 processing fee). 
Substitution of individuals attending may be made until May 8, 2004. All no-show registrants will be billed 
in full.  
 
Payment Method:  Check     Money Order    Credit Card  
 
Credit Card users, please complete:  
 
Name (as it appears on card)  ____________________________  
 
Card Type (Mastercard and Visa preferred)  _________   
 
Card Number _____________________________ Expiration Date: Month____ Year ____  
 
Billing Address   ______________________________________  
 
                            ______________________________________  
   
Cardholder Signature ___________________________________  


