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2008 Annual IACDL/CJA Seminar 
& Annual Dinner 

Friday, November 7
th
  ●  Registration Form 

     
�  Seminar Only Registration �  Dinner Only Registration  � Dinner & Seminar Registration 
 

 

Section A 
Last Name/Suffix 
 
 

First Name MI 
 

Title 
 
 

Name of Firm/Employer 

Business Street Address 
 
 

Suite 

City 
 
 

State Zip 

Business Phone                                                        Ext. 
 
           (               ) 

Cell Phone 
 
          (              ) 

Email: 
 

                                                                                                            @                    
 

Section B 
Seminar Registration (Payment is due at time of registration.  Limited seating available.)   

 
IACDL Member �  Yes ($135)  �  No ($150) 
Panel Member        �  Yes   �  No 

 

Sub-Total:  __________________ 

 

 

Section C 
IACDL Annual Dinner Registration (Please indicate number of dinners requested.) 

 
Fish Entrée           Chicken Entrée    
 

 

Section D 
Please indicate the number of each Dinner Registrant below. 

Members 
 

 

__________  Table of 10 Members  $1,000 
__________  Members     $110 each 
__________  Public Interest   $  95 each 
__________  Students     $  75 each 
 

Sub-Total:  __________________ 
 

Non-Members 
 
 
__________  Table of 10 Non-Members  $1,250 
__________  Non-Members   $145 each 
__________  Public Interest   $ 105 each 
__________  Students     $  75 each 
 

Sub-Total:  __________________ 
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Section E 
Please add your Sub-Totals from Sections B & D above: 

 

Section B Sub-Total (Seminar):   ______________________ 
 

Section D Sub-Total (Dinner):     ______________________ 
 

Grand Total Amount Due:           ______________________ 
 

If sending by fax (312-602-4964), include Credit Card # If mailing, make checks payable to: IACDL 

 
 
 
____________________________________         ____________                                                          
Credit Card #                                                           Exp. Date 

Mail to: 
 

IACDL 

P.O. Box 2864 

Chicago, IL 60690 
 

 
 
 

For more information, call IACDL at (312) 401-8090 or email: info@iacdl.net 
 


