
 All participants and 
presenters must 
register to attend 
this conference.   
 

 
 

 
 

SEPTEMBER 14-17, 2017 — Las Vegas, NV 
 
 

For registration paid by check, please complete and mail this form and payment to: NLADA New Leadership Conference, P.O. Box 79083, 
Baltimore, MD 21279-0083. Registration paid with a credit card may be faxed to (202) 872-1031. The Conference Registration deadline is August 16th 
Please note the cancellation policy in the registration brochure. If you have any questions, contact NLADA Training at  registration@nlada.org 

 

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

Full Name:   _________________________________________________First Name on Badge: _________________________________ 

Title : ______________________________________________________ Organization: ________________________________________ 

Address: __________________________________________________________________________ 

City, State, Zip: ________________________________________________________Email: ____________________________________ 

Telephone: ( ___)________________________ Fax: ( ___)______________________________ 

Will you apply for CLE?____________ If so, which states? : _______________, _____________________, ______________________________ 

                                                                                                                                                                                                                                                                                                              

CURRENT POSITION: 

Title: ______________________________________________________ 

Brief Description of Responsibilities: _____________________________________________________ 

Length of Time in Current Position: ______________________        

 

SPECIAL NEEDS:  Mobility Disability   Audio/Visual Disability   Other: _______________________ 

DIETARY RESTRICTIONS: Vegetarian Gluten Free   Vegan  Pescatarian      Other: ____________________ 

 

REGISTRATION FEES:    Regular (Received from  Late (Received 

      June 5  to August 16)  after August 16) 
Member      $575   $675 
Non Member      $675    $775 

 

 

Join NLADA and SAVE !  Individual Attorney $100  Individual Non-Attorney Professional  $60   Client Advocate $20 

*Annual program dues are $150 to $3,000 per year, based on budget. Please direct membership inquiries to: membership 

 

TOTAL PAYMENTS:     _____ Registration Fee 

       _____ Membership  

       _____ TOTAL 
PAYMENT:  
Check Enclosed   Make payable to NLADA  Mail to: P.O. Box 79083, Baltimore, MD 21279-0083  

Credit Card or Purchase Order payments - FAX to 202-872-1031 
 

REGISTER ONLINE WWW.NLADA.ORG 
 

MasterCard     Visa AMEX  
Credit Card # _____________________________________________________ 
 

Expiration Date________/_______ Signature ________________________________________ 

Name on Card _________________________________________________________________ 
 

Cancellation  Registration fees will be refunded (less a $75 administrative fee) for any cancellations received in writing 

prior to August 14, 2017. All cancellations received after August 14 are non-refundable and will be for credit only. 

Attendee  substitutions are still permitted. Cancellations received following August 14 will not be eligible for refunds. 

Purchase Order Complete below for P.O. only. Purchase orders must be received by August 4, 2017.  
Contact:  
Name ________________________________  Email: _________________________ 
Phone: _______________________________  P.O. #: ________________________ 


