
 

 
Friday, March 18th 2005 
 
The Club Restaurant 
at Madison Square Garden 
4 Pennsylvania Plaza 
New York City, NY 
 

Registration and Breakfast 
8:00am - 8:30am 
 
Cocktail Reception 
4:30pm - 5:30pm 
 

Seven (7) CPE’s Available 

 

Instructions: Type registration information into the fields below, and save the completed form to your 
computer for your records.  Place your mouse cursor over any field for additional instructions.  Send all 
completed registration forms and payments to:  
 
Attention: Institute of Internal Auditors - NY Chapter 
Annual Audit Seminar Committee  
c/o Adam Stumer  
8th Floor 
New York Stock Exchange 
20 Broad Street 
New York, NY 10005 
212.656.2460 (fax) 
 
For questions or comments call the Seminar Co-Chairs: Adam Stumer at 212.656.4687 or John Fitzpatrick at 
212.490.9000 x4679.  
 
Important: For those companies who registered under the subscription plan, please complete a registration 
form for each seminar attendee.  Seven (7) Continuing Professional Education (CPE) credits will be provided 
for attending this seminar. 
 
Registration Fees - Check One (Make all checks payable to: IIA - New York Chapter) 
 
IIA Members: $275 ______   Non-Member: $295 ______   Luncheon Only: $60 _____   
 
Method of Payment:  Subscription _______     Check/Money Order ______  
 
Total Registration Amount: $_____________________ 
 

mailto:AStumer@nyse.com
mailto:jfitzpatrick@tiaa-cref.org


 
 Date   
 Registrant   

 Title    
 Company   

 Business Address  Address 
  
 
City                               State               Zip  

 Business Phone   

 IIA Member Yes                    Chapter Affiliation 
No  

Cocktail Reception  
(4:30-5:30) Yes                        No 

Specify Special Meal Needs    

 
 
 

My session choices 
are: (check one in 
each track)   

      

  Financial  
Reporting/Operations

Ethics/Fraud  
Awareness 

Information 
Technology  

11:00am –12:10pm  1 3 5 
3:00pm – 4:30pm  2 4 6 
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