
RO-006E-11/02

Manuscript Title:

Name of Chapter and No. Manuscript Director

Address (Including Zip Code)

For Office Use Only

   Postmark

Fax To:  
  
 201.474.1603
 

Mail To:

Strategic Finance
10 Paragon Dr
Montvale, NJ 07645

 
 

     Author * Co-Author *

     Address: Address:

Zip: Zip:

Co-Author *

Address:

Zip:

* Please enclose a brief biographical sketch including current title or position,
company affiliation, degrees held, and schools attended for author and each co-
author.

To be acceptable, the following certification must be made without qualifications:

This is to certify that this material:

1. Has not previously been published and is not now available to other publishers,
    and that all material is original, or, if any portion has been previously published,

permission has been obtained from the owner of the copyright or in accordance
with requirements of the copyright laws there has been given in the manuscript
proper credit and reference to authors and publishers.

2. Will not be offered for publication elsewhere without a release from IMA.

3. Has been cleared for publication by my company or clearance for publication is
not required.

 

    E-mail: E-mail:

    IMA Member:   Yes          No             Membership No. IMA Member:   Yes          No             Membership No.

     Business Telephone No.:  Business Telephone No.:

     Home Telephone No.:  Home Telephone No.:

     FAX No.:  FAX No.:

E-mail:

IMA Member:   Yes          No             Membership No.

Business Telephone No.:

Home Telephone No.:

FAX No.:

SIGNATURE OF AUTHOR OR AUTHORS

IMA

AUTHORIZATION TO PUBLISH AND REQUEST FOR COMPETITION CREDIT

REGULAR MANUSCRIPT STUDENT ARTICLES
 Date
Date

 REVISED 11/05


	Untitled

	Title: 
	Chapter: 
	Address1: 
	Address2: 
	Address3: 
	Date: 
	Director: 
	Author1: 
	Author1Zip: 
	Author1CitySt: 
	Author1Add1: 
	Author1Add2: 
	Author2: 
	Author2Add1: 
	Author2Add2: 
	Author2CitySt: 
	Author2Zip: 
	Author3: 
	Author3Add1: 
	Author3Add2: 
	Author3CitySt: 
	Author3Zip: 
	Mem2Number: 
	Mem1Number: 
	Mem3Number: 
	Signature: 
	Type: Reg
	Author2email: 
	Author3email: 
	Author1Bus: 
	Author2Bus: 
	Author3Bus: 
	Author1Home: 
	Author2Home: 
	Author3Home: 
	Author1Fax: 
	Author2Fax: 
	Author3Fax: 
	Author1email: 
	Mem1Member: Yes
	Mem2Member: Yes
	Mem3Member: Yes


