
 
 

“Credit Risk, Distressed Debt and Corporate Restructuring” 
A Feschrift Conference in Honor of Edward I. Altman 

  

Thursday, November 9, 2006 
NYU Stern School of Business 

New York City 
 

 

 

Conference RSVP Form 

 

□ I will attend the conference  

   □ AM Session □ PM Session    □ AM/PM Sessions 

□ I cannot attend the conference. 

 

Name of Attendee: _________________________________________________________ 

Are you a graduate of Stern?   ___ Yes   ___ No    Degree and graduation year: ________ 
              
Affiliation:  _______________________________________________________________ 

Address:  ________________________________________________________________ 

City:  _______________________________ State:  _______ Zip Code:  ____________ 

Phone:  _______________________________ Mobile: ___________________________ 

E-mail:  _________________________________________________________________ 

 
For more information on the conference, please visit http://www.stern.nyu.edu/altmangala or contact the Salomon Center 
at (212) 998-0700. 
 

 
 

Gala Dinner and Contribution Information 
 
Please note that there will be a celebratory gala dinner following the conference.  Tickets are $300 per person.  To register 
for the gala dinner or to make a contribution to the Edward I. Altman Fund for the benefit of financial research and 
scholarship at NYU Stern, please complete credit card information below.  Alternatively, checks made payable to NYU 
Stern School of Business may be mailed to the Salomon Center at the address below.  
 
For more information on the gala dinner or contributions, please contact Leah Wu, Assistant Director of Development, at 
leah.wu@stern.nyu.edu or (212) 998-0383.  
 
� I would like to purchase _____ tickets for the gala dinner ($300 per person). 
 
� I would like to make a gift in the amount of $________ directly to the Edward I. Altman Fund for the benefit of 

financial research and scholarship at NYU Stern.  
 
Please bill my credit card:   � MasterCard  � Visa      � American Express    � Discover 

Name appearing on the card: ________________________________________________ 

Card number: _____________________________________________________________ 

Expiration date (Month/Year):  _______________________________________________ 

Signature:  _______________________________________________________________ 

 
 
 
 
 

Please return this form via mail or fax by October 20, 2006: 
NYU Stern Salomon Center 

44 West Fourth Street, Suite 9-160, New York, NY 10012 
Fax:  (212) 995-4220 

http://www.stern.nyu.edu/altmangala
mailto:leah.wu@stern.nyu.edu

