
 

 

 

  

 
 

 
 

 
 

 

 
 

 

                                                                             

 REGISTRATION FORM  
www.pacrimentrepreneursummit.com 

          

Please indicate your type of industry: 
  

____________________________________________________ 

How did you learn about the Summit:  
 

 

___________________________________________________ 

REGISTRATION  FEE:  

 

Registration fee: $975 
 

Fees includes breaks, lunches, hosted receptions, closing dinner 

and program materials. 
 

******************************************************************************************************************  

 

Cancellation and refund policy: registration fee is 100% refundable if cancella-

tion is received by September 23. No refunds will be made after this date; 

however, substitutions will be permitted. All refund and substitution requests 

must be made in writing, sent via email to cglobe@marshall.usc.edu or by fax 
to 213-740-8538. 
 

 

Limited special hotel rate of 2070 Yuan (with 15% surcharge) available 
until September 22, 2008. Contact the Grand Hyatt Shanghai directly to 

book your room.  Email: groupservice.ghshanghai@hyattintl.com 

Mention: ñUSC Entrepreneur Summitò 

 

*******************************************************************************************************************  

*Participants will be asked to provide a brief one-paragraph bio 

that will be posted in the Summit website & program bookðto 

maximize networking opportunities. 

  

MAIL | USC Marshall School PRES 2008 Registration, RAN 313 Los Angeles, CA  90089-7705 

FAX | 213.740-8538 PHONE | 213.740.7130     Web | www.pacrimentrepreneursummit.com 
    

Registrant Information* 
 
 

______________________________________________________________________________________________________________ 

Name        Title   
 

______________________________________________________________________________________________________________ 

Company /Organization     Division/Department 
 

 

______________________________________________________________________________________________________________ 

Address       City  State        Zip                              Country 
 

 

______________________________________________________________________________________________________________ 

Phone          Fax    Email  

 

 

PACIFIC  R IM    
ENTREPRENEUR  SUMMIT  

SHANGHAI  

October 23 -25, 2008 ~ Grand Hyatt Shanghai  

culture  Partnering  Technology  MONEY 

 

 

 

 

 

 

 

Payment Amount: $ ____________  
 

For credit card payment:       ��  VISA ��  MasterCard 
 

__________________________________________________________________ 

Name (as it appears on card)     

 

__________________________________________________________________ 

Card Number 

 

__________________________________________________________________ 

Exp Date   Security Code 

 

__________________________________________________________________ 

�&�D�U�G�K�R�O�G�H�U�¶�V���$�G�G�U�H�V�V 

 

__________________________________________________________________ 

City   State Zip                   Country 

 

__________________________________________________________________ 

Phone   Fax 

 

__________________________________________________________________ 

Email 

 

__________________________________________________________________ 

Signature 

 

 

If paying by check: make checks payable to University of Southern California 

http://www.apbo2007.com/
mailto:cglobe@marshall.usc.edu
http://www.apbo2007.com/

