UNIVERSITYof IOUISVILLE,

CENTER FOR Louisville, Kentucky 40292 502-852-5727
EXECUTIVE EDUCATION University of Louisville Fax: 502-852-8573

MEMORANDUM OF AGREEMENT
Executive Education Consortium

On behalf of (organization) , I agree to participate
as an Executive Education Consortium member and remit the fee of $5,000.

Please send an invoice to and

(number) of participant application forms to me. I understand that the membership fee
includes tuition for two individuals and that tuition for additional participants is $2,000
each.

Name

Title

Organization

Address

City State Zip

Phone Fax

E-mail

Signature Date
(Consortium Member representative)

Signature Date

(Center for Executive Education representative)

Please return to Gale Rhodes at the address listed above.



