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Safeguarding ]usticefor All

2017 NLADA Annual Conference | December 6 - 9 | Washington, DC

REGISTRANT INFORMATION
Fill one form per person

Name: First Name on Badge:

Title:

Organization:
Address:

City, State, Zip:
Email: Phone:

Will you apply for CLE credits? QNo  QYes, which state(s):

Affiliation (check all that apply):  Program: Clcivil Opefender Oclient Cother
Member: [private Bar  client Not Supported
[Irhis is my first time attending the NLADA Annual Conference

Special Needs: Caudionvisual DMobiIity Llother (please specify):

REGISTRATION FEE SCHEDULE

. . Paid registration includes ONE Awards Luncheon ticket
Registration Type Regular Late
LU e WALEREVAREICIETC Do you plan to attend the Awards Luncheon? @Yes @No
v Luncheon: @QRegular @Vegetarian @Vegan QGluten-Free
OAllergies/other special dietary needs (specify)

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

Member

Non-Member
PRE-CONFERENCE TRAINING (December 5-6)

Client Member
OTrain-the-Trainer Q$225 NLADA Member;0$275 Non-Member

Client Non-Member OkEmerging Leaders  Q$100 NLADA Member; Q$125 Non-Member
Student
SAVE TIME! Register online at www.nlada.org
Thursday Only
Membership pays for itself! Join Is your organization a Program
Friday Only or renew online at www.nlada.org | Member of NLADA? If so, you
before registering and save more and your colleagues are al-
Saturday Only than $200 on registration. ready eligible to register at the
Member Groups Want to skip the extra step? S EIS
(5 or more)* Membership is included with all
Non-Member Groups non-member registrations.
(5 or more)*
TOTAL PAYMENT: IRESE (R
* Groups must all be from the same organization, submitted at the same CHECK PAYMENTS
time, and accompanied by payment. Mail to: P.O. Box 79083, Baltimore, MD 21279-0083
CREDIT CARD OR PURCHASE ORDER PAYMENTS
PAYMENT Fax to: 202-872-1031
(Registrations will not be processed without some form of payment.) PURCHASE ORDERS must include the contact information of

the person who will process the payment.
Clcheck enclosed, made payable to NLADA

Name:
OMastercCard Ovisa QOAmMEX Exp. Date: Title:
Card #: Phone:
Name on Card: Email:
Signature: Purchase Order #:

CANCELLATION POLICY: Registration fees will be refunded, less a $75 administrative fee, for cancellations received in writing no later than November 1, 2017. After
November 1, registration fees are not refundable. However, the balance may be applied to future NLADA events. Substitution of conference attendees may be made
at any time before or at the event.
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