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2011 ABC Attorneys Conference
December 7-9 ( Washington, DC
The Westin Georgetown ( 2350 M Street N.W., Washington, DC 20037
For reservations call: 202-429-0100 (Mention ABC Attorneys Conference)

1.
Registrant Information (One conference registrant per form.)

Name:
_____________________________________________


Spouse/Guest Name:
_____________________________________________


Preferred Name(s) for Badge (if different from above): 
_____________________________________________


Occupation:
____ Attorney     ____Other:______________________


Company: 
_____________________________________________


Address:
_____________________________________________


City, State, ZIP:
_____________________________________________


Phone:
_____________________________________________


Fax:
_____________________________________________


Email:
_____________________________________________


ABC Chapter Name:
_____________________________________________


Emergency Contact and Phone Number:
_____________________________________________


Specify any disabilities or special requirements:
_____________________________________________

___
CLE Credits: If you would like ABC to inquire with your state about CLE credits for this conference, please



indicate the states for which you seek credit: 
___________________________________________________
Which ABC National social media sites do you plan to use during 2011 ABC Attorneys Conference?
___ Facebook   ___ Twitter   ___ LinkedIn ___ YouTube

2.
Conference Fees 
By
After


Nov. 14
Nov. 14
Amount

Member Full Registration
$645
$695
_______


Member Day Rate: Thursday
$470
$495
_______


Member Day Rate: Friday
$470
$495
_______

CLRF Full Registration
$645
$695
_______


CLRF Day Rate: Thursday
$470
$495
_______


CLRF Day Rate: Friday
$470
$495
_______

Chapter Staff Full Registration
$470
$520
_______

Spouse/Guest for the Wednesday & Thursday Receptions
$160
$185
_______




                                Total:   ______
3. Payment Information

___ Check Enclosed (payable to ABC)


___ Credit Card:    ___Visa    ___Master Card    ___American Express

Total Amount: $__________


Card Number:
_____________________________ Exp. Date: _______

Print Name on Card:
________________________________________


Authorized Signature:
_______________________________________

4. Three Ways to Register
                                    
Registration Policies: Full payment must accompany this registration form. ABC cannot invoice attendees for fees and registration cannot be accepted by telephone. 





Sponsorship:  If you are interested in learning about the 2011 sponsorship opportunities, email Angela Kernan at � HYPERLINK "mailto:Kernan@abc.org" �Kernan@abc.org� or call (703) 812-2025.





Cancellation Policies: Cancellations received on or before November 21 will receive a full refund. Cancellations made between November 21 and December 5 will be assessed a $100 administrative fee per registrant. No refunds will be given after December 5 or for no-shows.





Travel and Hotel Reservations:


Attendees are responsible for making their own travel and hotel reservations.


				WEB1





FAX THIS FORM


with credit card info to


the ABC Meetings Department:


(703) 812-8235





GO ONLINE


to get more information


or register using ABC’s secure website: � HYPERLINK "http://www.abc.org/AttorneysConference" ��www.abc.org/AttorneysConference�











MAIL THIS FORM


with check or credit card info to:


ABC Meetings Dept.


4250 North Fairfax Dr.


Arlington, VA 22203








