
 
 
 
 

 
CONFERENCE REGISTRATION FORM 

 
PACIBER MEMBER SCHOOL INFORMATION: 
University: ________________________________________________ 
Department: _______________________________________________ 
Mailing Address: ___________________________________________ 
Address Continued: _________________________________________ 
City/State/Province: _________________________________________ 
Postal Code and Country: ____________________________________ 
 
PARTICIPANT INFORMATION: 
Name: ___________________________________________________ 
Position: __________________________________________________ 
Telephone Number: _________________________________________ 
Fax Number: ______________________________________________ 
Email Address: _____________________________________________ 
Home Phone Number (Optional): ______________________________ 
 
 
REGISTRATION FEES: 
___  PACIBER Member (US $350) 
___  Non-member Observer (US $400) 
___  Member’s Guest  
        (US $75 – July 1 Reception & July 3 Dinner) 
___  International Entrepreneurship Conference Add-On 
        (US $100 - PACIBER Attendees Only.  $175 to $200 for non-PACIBER members) 
___  I request vegetarian meals 
 
Make check or money order payable to: 
PAMI-PACIBER/RCUH #1478-46  
Mail with this form to:  University of Hawaii at Manoa  
Shidler College of Business, Pacific Asian Management Institute  
2404 Maile Way, B201 
Honolulu, HI 96822 USA 
Phone: 1-808-956-8041, Fax: 1-808-956-9685 
Email: paciber@hawaii.edu 
 
 
 
 
DEADLINE DATE: April 30, 2011               
www.paciber.org 

TENTATIVE AGENDA 
July 1, Friday 
8AM – 4PM International 
Entrepreneurship Conference 
(Optional Add-on) 
5PM Executive Committee Meeting 
6PM Opening Reception 

July 2, Saturday 
AM Welcome & Introduction 
      Regional Updates 
      Member Updates 
PM Theme Presentations 

July 3, Sunday 
AM  Research Paper Presentations 
PM  Research Paper Presentations 
       Dinner Banquet 

July 4, Monday 
AM Action Plan for 2011-12 
      New Member Presentation 
      Business Meeting 
      2012 Meeting Planning 
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