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Application Form 

 
 

  Yes, we would like to participate in this Working Group.  We understand that in order to qualify for the  
$9,000 fee, our company must be an Associate member of The Conference Board.    

 

Contact Information: 

Your Name:       
Nickname for Badge:       
Honorific (Mr., Ms., Dr.):       
Title:       
Secondary Title:       
Company Name:       

Company Address:       
Billing Address: (if different from above)       
Your Email Address:       
Your Telephone Number:       
Your Cellular Number:       
Your Fax Number:       
Your Admin’s Name & Email:       
Your Admin’s Telephone Number:       
Indicate the number of dedicated full-time staff 
you organization has in its human capital 
analytics function.        
What is the background of your human capital 
analytics staff (ie, traditional HR, economics, 
finance, Industrial/Organizational Psychology, 
etc.)?       
Has your organization established 
dashboards/benchmarking mechanisms? 

       
Has your organization begun the process of 
developing “causal” or “predictive” modeling as 
part of its human capital analytics work? 

       
How did you learn about this Working Group? 
Mailing, Email Express, On-Line,  
Word of Mouth?       

 

Please return via fax to:  
Amanda W. Humes, Program Coordinator 

Fax: (212) 836-9716, Telephone: (212) 339-0307, Email: amanda.humes@conference-board.org 
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