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E M O R Y  M A R K E T I N G  I N S T I T U T E ’ S

A N D  A I G A  AT L A N TA

A p p li  c ation     F orm 

PRESENTED BY:

The Professional Association for Design

Atlanta Chapter

Personal information

Name

job title

daytime telephone

email

preferred name (for name tag)

 

company information

company name

industry

address

city / state / zip

website

 

Briefly describe your interest in this subject

 

dietary restrictions:    vegetarian     other (describe)

Payment:   made online at aiga-atl.org     check sent to emory marketing institute

Please send this form along with current resume to: Bettye_Neal@bus.emory.edu
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