
Complete the following information for optional seminars/activities (select all that apply to you):

1. 	General Preconferences (per session).............................................................................................. $95.00  x ______ = 
	 Select your seminar(s) (maximum of 2):	 a.m.: 	 Cyberbullying  or	  Special Ed. 	 p.m.:	   Teaching Ed. Law  or	 Ethics	

2.	 Regional All-Day Preconferences (9:00 a.m. - 4:00 p.m. | $150.00 each)	  Indiana	  Illinois

3.	 Continuing Legal Education (CLE) Processing Fee (per state)....................................................... $35.00 	x ______ = 
	 CLE Bar No(s).______________________________________________State(s)_ __________________________

4.	 Role-Alike Sessions (no additional cost for paid registrants) | select one:  Attorneys	  Professors	  School Administrators

  Additional Role-Alike Luncheon Guest Ticket(s)...............................................................$22.00	 x ______ = 

5. 	Welcome Reception Guest Ticket(s) (no additional cost for paid registrants)...............................$25.00	 x ______ =

6. 	Business Meeting Breakfast Guest Ticket(s) (no additional cost for paid registrants)..................$18.00	 x ______ = 

7. 	Spouse/Guest tour of a Kentucky bourbon distillery (details to follow).    I am interested in more information.

Total (registration plus any optional activities costs)..................................................................................................$

 Please check here if you require special accommodations to fully participate. Please attach a written description of your needs.
I understand that any photos taken of me at the conference may be used for ELA marketing purposes.

October 21-24, 2009
Louisville, KentuckyEducation Law Association
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Select a Registration Below (circle one):	
 Regular ELA Member Registration ................................................................................................................... $305.00	
 New Member Registration (this fee includes an ELA membership at $130, regularly $145)........................... $435.00	
 Regular Nonmember Registration...................................................................................................................... $455.00	
 Student or Retired ELA Member (circle one) (must hold a current ELA membership).................................... $110.00	

Special Conference Promotional Discounts (multiple discounts possible):
 Early Registration (registration fee paid by August 1, 2009)...................................................................... subtract $30	
 I am a first-time conference attendee.......................................................................................................... subtract $20	
 Bring a colleague (colleague must be a first-time conference attendee)*................................subtract $50 x ______ =	

Name of first-time attendee(s):________________________________________________________________

Total Regular Registration plus Special Fees and/or Discounts.............................................................. $

* $50 discount for any registrant bringing a first-time attendee at the regular member or regular nonmember registration rate. May 
earn a free registration with 6 regular first-time attendees. No credits beyond a free registration will be given. Promotional discount 
must be taken at time of registration. Please attach registration form for first-time attendee(s). All first-time attendees associated 
with this special promotion qualify for the $20 first-time attendee registration discount. 

total:
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 Registrant Information

Mr. / Ms. / Dr.    Name:________________________________________

Title:_ _____________________________________________________

Nickname to appear on name tag:________________________________

Institution or Firm:___________________________________________

Address:_ __________________________________________________

__________________________________________________________

City:__________________________  State:_______________________

9-digit zip:___________________  Country:_______________________

Is this address   home    or     business?

Phone:___________________________Fax:_______________________

Email:_____________________________________________________

 Payment Information
 Invoice me. Payment must accompany order unless a Purchase Order 

number is provided. P.O. No.:___________________________________

 Check (Checks must be in U.S. currency and drawn on a U.S. bank. 

Make payable to Education Law Association.)

 Credit Card:	  Visa	  Master Card	

	  American Express	  Discover

Credit Card No.:_____________________________________________

Name on Card:_ _____________________________________________

Expiration Date:	 ____________________________________________

V-Code (last 3 digits on back of card, signature line):________________

Signature:_ _________________________________________________	

Registration Form

55th Annual  
Conference You can also register online at www.educationlaw.org.




