
FOR OFFICE USE ONLY
Date application rec’d Mail code Seminar ID number

To ensure the accurate processing of your application, please print or type the informa-
tion requested below. This application may be photocopied for additional participants.

Application Information

Program date

Check all that apply (optional) ❍ Mr. ❍ Ms. ❍ Mrs. ❍ Dr.

Last name First name M.I.

Preferred name (or nickname) for name badge

Position title

Practice name

Address (no P.O. boxes please)

City State ZIP/postal code Country

Business telephone Fax

E-mail

Home telephone

Emergency contact name Telephone

Accommodations* ❍ smoking ❍ non-smoking

*Room requests are honored to the best of our ability.

Administrative
Information

Program Length: 5 days

Dates: June 30–July 5, 2002

Tuition: $7,500 

(tuition includes lodging and meals)

Contact:

U.S. & Canada: 1.800.255.3932 

Worldwide: 215.898.1776 

E-mail: execed@wharton.upenn.edu  

URL: www.wharton.upenn.edu/execed

To Apply

Please mail completed application to:

Wharton Executive Education

255 South 38th Street

Philadelphia, PA 19104.6359

U.S.A.

Or fax completed 

application to:

Fax: 
215.898.2064

(Please remember to fax both sides of the

application.)

Please apply by May 15, 2002, as space

for this program is limited.

over ➲

A joint program by 

The Wharton School and 

the World Bank Institute

Executive Retreat on Modernizing Global Pensions:
New Structures for the New Economy



For more information, please contact 
a course consultant at 1.800.255.3932. From
outside the U.S. and Canada, please call
215.898.1776. Or, you can send e-mail to:
execed@wharton.upenn.edu

Please note:

Transfer and withdrawal requests received
less than 30 days prior to the opening date 
of the seminar incur penalties.

Billing Information

❍ Visa ❍ MasterCard ❍ Discover Account # _________________________ Exp._________

❍ Check for $_____________ payable to The Trustees of the University of Pennsylvania is enclosed.

❍ My organization’s purchase order # is ___________________________

❍ Please bill me.

❍ Please send invoice to the following individual (if other than the applicant):

Name & title

Company

Address

City State ZIP/postal code Country

Telephone Fax

Organization type: ❍ private ❍ public ❍ government ❍ nonprofit

❍ other __________________________________________________________


