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Attorney Registration

[JJudge Bar Roll Number
OMs. oMr. Name

First Name for Badge
Firm / Company
Address
City/State/Zip
Office Phone Fax
E-mail

Are you a hiring or managing partner or officer in your organization? []Yes [JNo

Have you attended any previous conclave(s)? [JYes [INo If yes, which year(s)?

Please describe your office:
[CJGovernment Agency [JIn House Counsel [ Solo Practitioner [JNot a legal practice
L public Interest Entity CJFirm 2-3 attorneys [JFirm 3-10 attorneys
[IFirm 10-20 attorneys [IFirm 20-50 attorneys [JFirm 50 or more attorneys

Breakout Sessions: Please select one:
[J#1 Immigration
[J#2 Best Practices

[CICheck here or contact the LSBA if you have a disability, dietary restrictions or a food allergy which may require
special accommodations at this conference. The LSBA is committed to ensuring full accessibility for all registrants.
[CJEarly Registration - $85 (Until February 8, 2019) [] Printed Course Materials - $40

[CIRegular Registration - $110 (After February 8, 2019) (electronic materials available online at

o register and pay by check: Make check payable to the Louisiana State Bar Association. N €ost)
Payment Amount

[_ITo register and pay by credit card (Visa or MC), please visit our website, www./sba.org/CLE/.

5.00 hours of CLE credits (including Ethics and Professionalism)

Please return this form with payment to:
Louisiana State Bar Association - Attn: Member Outreach and Diversity (email: Diversity@Isba.org)
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