
Name

Professional Title

Organization Name

Address

City State Zip

Telephone Fax

Primary Email

C o n f e r e n c e  R e g i s t r a t i o n  F o r m

P a y m e n t  I n f o r m a t i o n

Registration Fee: $300

Payment Type (Select One):  American Express    Master Card Visa

Card Number

Expiration Date

Name as it Appears on Credit Card

Signature

Fax to:
American Bar Association, Attn: Kara Pliscott

321 N. Clark Street
Chicago, Illinois  60610

Fax this form with credit card payment information  to: (312) 988-5681

Contact Kara Pliscott:  312-988-6749

O c t o b e r  1 5 - 1 6 ,  2 0 0 4O c t o b e r  1 5 - 1 6 ,  2 0 0 4O c t o b e r  1 5 - 1 6 ,  2 0 0 4O c t o b e r  1 5 - 1 6 ,  2 0 0 4O c t o b e r  1 5 - 1 6 ,  2 0 0 4

P a y m e n t  I n f o r m a t i o n

Pedagogy To  Pract ice :
Maximiz ing  Lega l  Educat ion  with  Techno logy


