
CONFERENCE 
REGISTRATION

ATTENDEE INFORMATION

o Member
$199 Now through August 31 
$299 September 1 -
September 30
$399 After October 1 

o Young Professional
$99 Now through August 31
$199 September 1 -
September 30
$299 After October 1 

o Student
$49
(Must be undergraduate or
graduate student in 2021)

o Non-member
$399 Now through August 31 
$499 September 1 -
September 30
$599 After October 1 

2021 Conference Registration Rates & Dates (Please Add An “X” Next To One Option Only)

For further information, please contact Lindy Rome at lindy@imcusa.org or 954-540-5576
www.imcusaconference.org

First:_______________________________________________

Last:_______________________________________________

Company:___________________________________________

Address:____________________________________________

__________________________________________________

City:__________________________ State:_ ___  Zip:_ _______

Work Phone:_ _______________________________________

Cell Phone:__________________________________________

Email:______________________________________________

The Institute of Management Consultants (IMC USA) will 
launch its virtual annual conference, Nov 5-6, 2021.

This two-day virtual conference includes cutting-edge 
keynote speakers, workshops, an awards ceremony 
and breaks for networking with colleagues. All from the 
convenience of your computer or device! Plus, session 
recordings will be available for registrant access following 
the conference.

IMC USA is a founding member of an international federation 
of 64,000 members and 8,200 certified management 
consultants in 50 countries. The global community 
collaborates on a regular basis to help consultants start up, 
scale up and sustain their practices.

PAYMENT INFORMATION
If paying by check, please make check payable to:
IMC USA, 2598 E. Sunrise Boulevard, Suite 2104
Fort Lauderdale, FL 33304

If paying by debit or credit card, please provide the  
following and email this form to lindy@imcusa.org:

Card Type:______VISA_____MasterCard_____AMEX

Card Number:________________________________

Security Code (CVV):_____Expiration (mm/yy):__/__

Billing Address:______________________________

___________________________________________




