
Three Easy Ways to Register 

1	 ONLINE | http://www.ipaa.org/meetings-
events/event-details/?mid=384

2	 EMAIL |  kdaugherty@ipaa.org

3	 FAX |  (202) 293-0681	

Questions?
Contact Keely Daugherty, Meetings Registrar
kdaugherty@ipaa.org

Cancellation Policy: Cancellations and refund 
requests MUST be received in writing before March 
24, 2017.  A $100 processing fee will be retained. 

NAME ________________________________________________________

TITLE_________________________________________________________

COMPANY_____________________________________________________

ADDRESS _____________________________________________________

CITY/STATE/ZIP _ _______________________________________________ 

PHONE _______________________________________________________

EMAIL ________________________________________________________

INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA  |   WWW.IPAA.ORG

NEW YORK  APRIL 3-4, 2017
Sheraton NY Times Square Hotel The Premier Energy Investors Conference

FAX: 202-293-0681

SUBMIT FORM

Nickname for Badge

 REGISTRATION FEES

Professional Investment Community Registration
Select Analyst Registration Type:

$0	 or	 $50 after 3/30/17 			

q Institutional Buy Side Equity Analyst/Portfolio Manager

q Institutional Sell Side Equity Analyst

Other Attendee Registration
Select Registration Type: 

q IPAA Member $795	 or	 $1,095 after 3/30/17

q IPAA Non-Member*	$1,095	 or	 $1,595 after 3/30/17

Select Business Type: 

q Individual Investor	 q	Investment Banker

q Commercial Banker	q	E&P Company

q Service/Supply q	Consultant

q Professional Services Company

q Other ________________________________

*Includes a one year IPAA membership for first time
non-members (a $450 value).

  SPECIAL EVENTS/SESSIONS

Monday, April 3	 Tuesday, April 4

q	Breakfast q	Breakfast
q	Lunch q	Lunch
q	Reception q	NASDAQ Pre/Post IPO Session

q	Reception

 PAYMENT INFORMATION 

CHECK ENCLOSED (PAYABLE TO IPAA)  $ _____________________

CREDIT CARD	 q	VISA	 q	MASTERCARD	 q	AMEX

CREDIT CARD # _________________________________________

EXP. DATE ______________________________________________

CARDHOLDER _ _________________________________________

SIGNATURE_____________________________________________ 
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