Equal Justice Conference Pre-Conference:
Creating Opportunity Through Criminal Record-Clearing
MAY 11, 2022 Minneapolis, MN

Since March 2020, discussions of record clearing have been dominated by the impact of the
pandemic. Fortunately, we seem finally to be moving beyond those concerns, including getting
together again so that we can resume vital networking. This pre-conference, presented by the
National Record Clearing Project of Community Legal Services, will tackle numerous recordclearing issues, old and new.
Workshop agenda includes discussion on:





Innovative Implementation of record clearing reform
Fair Credit Reporting Act litigation
Bipartisan record clearing reform
Recent developments in court debt justice

Time: May 11, 2022, 8:00 a.m.-6:00 p.m.

Cost*: $150 for NLADA members
$175 for non-members

How to register:**
Complete the registration form below, sign the attached EJC COVID Policy and email to
c.buerger@nlada.org. NLADA will verify membership status and invoice you for payment
following the conference.
*registration includes breakfast and lunch
**all attendees must agree to the EJC COVID Policy to attend any conference related event,
including preconferences
Questions: Please contact Chris Buerger at c.buerger@nlada.org.

Registration Information
Fill one form per person

First Name ___________________________________________________________________________
Last Name ___________________________________________________________________________
First name as you wish it to appear on name badge ______________________________________
Title _________________________________________________________________________________
Organization _________________________________________________________________________
Address _____________________________________________________________________________
City/State/Zip _______________________________________________________________________
Telephone ____________________________ Email ________________________________________
Disability
If you have a disability that requires assistance, please indicate the nature of your disability.
☐ Audio
☐ Visual
☐ Mobility
☐ Detail: _____________________________________________________________________________
Meal Options
If you have special dietary needs, please choose one of the following menu categories. If you do not
complete this section, you will receive a regular meal.
☐ Vegetarian
☐ Vegan
☐ Gluten-free
☐ Allergies/other dietary needs: __________________________________________________________
Registration Type
☐ NLADA MEMBER REGISTRATION
☐ NON-MEMBER REGISTRATION

$150
$175

COVID Policy
☐ I have reviewed and agree to all of the COVID Policy.*
*Registrants also must sign and submit the attached COVID Policy.

Return Forms by
Email to:
c.buerger@nlada.org

Payment Method
☐ I agree to be invoiced for the registration amount following the conference.
SIGNATURE: ___________________________________________________

EJC COVID POLICY
The ABA and NLADA take the health and safety of our members, guests, and staff seriously. We know
that the decision whether to attend a meeting is based upon a variety of personal and business
considerations. We will continue to monitor a variety of sources, including the U.S. Centers for Disease
Control and Prevention (CDC) and U.S. state and local health authorities for the latest public health
updates, as well as applicable restrictions on events and gatherings. The ABA plans to hold this meeting
in person but reserves the right to cancel or reschedule this event or convert it to a virtual event if health
and safety restrictions require it. We will update the registrants and the website should the plans for this
event change.
As part of the registration process to hold this meeting in person, every attendee is required to affirm
his/her commitment to comply with the in-person meeting guidelines. Please review the requirements
carefully prior to registering for the meeting. You will be asked to accept the following affirmations during
the registration process:
In accordance with the ABA in-person meeting policy, each attendee must comply with the following
requirements for the entire duration of this meeting and at any event related to this meeting:
☐

By registering for and attending the meeting, I affirm that I will provide, prior to the
meeting, either proof of full vaccination as defined by the CDC or a negative viral COVID
test administered by a healthcare professional taken within 3 days of my arrival at the
meeting. If a shorter interval is required by law, I will comply with the shorter interval
testing, as instructed by ABA staff. I will wear my meeting badge (provided on site after
verification of vaccination or negative COVID test) in meeting and event spaces at all
times. I understand that collection of proof of vaccination and negative COVID tests will
be handled by a third-party provider and instructions will be emailed to me closer to the
meeting date.

☐

If I am bringing a guest to the meeting, I understand that my guest must be registered
using an unique email address for the meeting to be in the meeting space or group
functions associated with the event and must submit either proof of vaccination or
negative viral COVID test administered by a healthcare professional taken within 3 days
of my guest’s arrival at the meeting. I understand that no one under 18 will be permitted
at the meeting or events associated with the meeting at this time, regardless of
vaccination status.

☐

By registering a guest, I understand that my guest may not be allowed to attend certain
events or meeting functions. The ABA entity hosting the meeting will communicate which
events are available to guests.

☐

By registering for and attending the meeting, I affirm that I will comply with all CDC,
federal, state, local, and venue-specific laws, orders, directives, and guidelines related to
COVID and attending the meeting. By registering for and attending the meeting, I affirm
that I have read and will comply with CDC guidance related to hand sanitation, social
distancing, and use of face coverings. I affirm that I will follow any more stringent state,
local, or venue requirements related to hand sanitation, social distancing, and use of face
coverings in place at the location of the meeting.

☐

I will also follow all travel restrictions in place at the location of the meeting and my point
of origin at the time of the meeting.

☐

I will not attend the meeting if I have tested positive for COVID within fourteen (14) days
of the meeting, am experiencing symptoms of COVID, or have been in close contact with
someone who has COVID. If at any time during the meeting I begin to experience
symptoms of COVID, or am in contact with someone experiencing symptoms, I will
immediately leave the meeting and inform the ABA. If I test positive for COVID within 10
days after the meeting, I will inform the ABA.

☐

I understand that my guests and I may be required to complete health screening
questions after arrival at the meeting to access ABA meeting and event spaces.

SIGNATURE: _________________________________________

