
IP SpringPosium Registration Form: April 27-28, 2018

Full name_______________________________________ First/nick name for name tag__________________
GA Bar #_____________________ Phone #_________________________ Fax #_________________________
Email _________________________________________________________________________________________
Firm/company ________________________________________________________________________________
Address_______________________________________________________________________________________
City, State, ZIP Code___________________________________________________________________________

Conference registration (does not include lodging) -- Choose one (date sensitive):

m	Early registration: $300 (on/before March 12, 2018) 
m	Regular registration: $350 (after March 12, 2018) 
m	Student registration: $100 

 In-House Counsel

Guest registration (includes reception, dinner and refreshments at the conference): $95/person
Guest name(s) __________________________________________________________________________
Total guest fee: $______________

Recreation: Please register directly with Lanier Islands for any activities you want to enjoy. Vacation at 
Lanier Islands and experience a variety of exciting activities and adventures onsite, from equestrian 
pursuits and golf getaways to boating, spa escapes, camping, and more. Call the Lanier Islands 
Concierge on 678-318-2029 to make reservations. Group reservation code: 180426ABAA

Choose your payment option:
m  Check payable to the Atlanta Bar Association (mail your form and check)
m  Visa     m  MasterCard     m  American Express     m  Discover

Account #______________________________________________________________________________
CVV #_________ Expiration_____/_____ Signature __________________________________________

Don’t forget to make your lodging reservations!
Make your reservations by calling 770.945.8787 or e-mailing reservations@lanierislands.com.  
Group reservation code: 180426ABAA

How to Register 
Mail: Atlanta Bar Association, Suite 400, 229 Peachtree St. NE, Atlanta GA  30303-1601. 
Email: cle@atlantabar.org.   Fax: 404-522-0269. 
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