Registration Form

Global Alpha Forum 2009

GLOBAL
ALPHA Thursday, November 5

FORUM HYATT REGENCY GREENWICH, CONNECTICUT

Greenwich 2009

To avoid on-site delays, we strongly encourage you to pre-register for this program. Pre-registration Deadline: Friday, October 30, 2009. Any registrations
received after 5:00 p.m. (Eastern Time) on Friday, October 30 will be processed on-site. Please complete one form for each person registering.

Please check the type of registration:

Early* Regular
Member Hedge Fund, Fund of Funds O $329 0O $629
Non-Member Hedge Fund, Fund of Funds O $629 0O $929
Member, All Other 0O $529 O $829
Non-Member All Other 0O $829 08$1,429
Institutional Investor Attendees™ 0O $329 0O $629

* Early Bird registration is available through Friday, October 9, 2009.
Registration forms received after Friday, October 9 will be for the regular registration price.

** |nstitutional Investors are organizations that invest solely on their own behalf in alternatives and do not sell any alternative investments, products, or
services to other clients. Institutional Investors are extended the CTHFA member rate.

Name Title
(as it should appear on badge)

Organization

Address

City State Zip Code

Phone Fax Email (required)

Payment Information:

Payment must accompany your registration. Cancellation notices must be received in writing via fax 860.586.7550 or email: efournier@cthedge.org.
Registration cancellations received on or before Friday, October 23, 2009 are eligible for a refund less a 50% administration fee. Registrations canceling after
the above date, and conference no-shows, are liable for the full amount due. Substitutions are accepted in writing via fax 860.586.7550 or

email efournier@cthedge.org at no additional charge.

Discount Code:
3 Check enclosed (payable to CTHFA) Amount Paid $

3 Credit Card
O MasterCard O VISA O AMEX

Name on Card: Signature:

Total Amount Charged to Card: $

Billing Address:

Credit Card Number: Expiration Date: 3 Digit Security Code:
(MasterCard and Visa-last 3 digits on back near signature panel; AMEX- 4 digits on front of card above credit card number)

If you require a special meal, please indicate:

Pursuant to the American with Disabilities Act, do you require specific aids or services?

Mail or fax form with payment to:
CTHFA
342 North Main Street
West Hartford, CT 06117
Fax: 860.586.7550
Phone: 860.586.7577




