
 
 
 
 
REGISTRANT INFORMATION (One form per registrant. Please print clearly.) 

Full Name: __________________________________________________ First Name on Badge: _____________________ 
Title: _______________________________________________________________________________________________ 
Organization: ________________________________________________________________________________________ 
Address: ____________________________________________________________________________________________ 
City, State, Zip: ______________________________________________________________________________________ 
Email: __________________________________________________ Phone: ___________________________________ 

Will you apply for CLE credits?  Yes      No If yes, which state(s): _______________________________________ 

Affiliation (check all that apply): Program:  Civil  Defender  Client  Other 

 Member:  Private Bar  Client Not Supported 

  This is my first time attending the NLADA Annual Conference 

Special Needs:  Audio/Visual Impairment  Mobility  Other (please specify): ________________________ 
 

REGISTRATION FEE SCHEDULE 
Registration Type Early Regular Onsite 
 until 10/4 10/5-10/20 after 10/20 

Member $550  $690  $800  

Non-Member $775  $940  $1020  
Client Member $140  $140  $140  
Client Non-Member $195  $195  $195  

Student $230  $230  $230  

Thursday Only^ $315  $315  $315  

Friday Only^ $315  $315  $315  

Saturday Only^ $120  $120  $150  

Member Groups (5 or more)* $490  $600  $715  

Non-Member Groups (5 or more)* $710  $855  $885  

^ You may not combine more than one single-day rate. To attend for two or more days, register for the entire conference. 

* Groups must all be from the same organization, submitted together, and with payment. 

Paid registration includes ONE Awards Luncheon ticket 

Do you plan to attend the Awards Luncheon?  Yes      No 
Luncheon Dietary Needs:  Regular     Vegetarian     Vegan     Gluten Free 

 Allergies or other special dietary needs (please specify) ____________________________ 

Additional Awards Luncheon Tickets:   # of tickets ($50 each) 

PRE-CONFERENCE TRAINING (November 5-6) 
 Train-the-Trainer (Nov 5-6)  $275 NLADA Member;  $325 Non-Member 
 
 

 
PAYMENT METHODS: 

- Pay online at nlada.org/eweb * 
* Credit card payments must be submitted through our secure online system at nlada.org/eweb. NLADA does not accept credit 
card payments through mail, email, fax, or phone. 

- Mail a check with this form to P.O. Box 79083, Baltimore MD 21279-0083. 
- Purchase Order 

Include the contact information of the person who will process the payment. 

Name: _____________________________________ Title: ____________________________________________ 
Phone: ____________________________________ Email: ___________________________________________ 
Purchase Order #: __________________________________________ 

FAX PURCHASE ORDER FORMS TO: 202-872-1031 
 

2019 Annual Conference Registration Form 
November 6-9   *   Detroit, Michigan 

Innovative Justice 

Membership pays for itself! Join 

or renew online at 

www.nlada.org before 

registering and save more than 

$200 on registration. 

Want to skip the extra step? 

Individual membership is 

included with all non-member 

individual registrations. 

 

TOTAL PAYMENT: $______________ 

CANCELLATION POLCY: Registration fees will be refunded (less a $75 administrative fee) for cancellations received in writing no later than 

October 7, 2019. After October 7, registration fees are not refundable. For cancellation requests made between October 7 and October 22, you 

may receive a credit (less a $75 administrative fee) for a future training event (must be used by the end of 2020). Substitution of conference 

attendees may be made at any time before or at the event. Please notify NLADA of substitutions in writing. 


