FALLA’s 6th Annual LGBT Legal Update

February 23-24, 2018
REGISTRATION FORM

Program and lodging information or to register online: fallalaw.org/

Full Name: (First name for badge):

Firm/Organization:

Preferred Mailing Address:

City: State/Province: Zip/Postal Code:
Country: Telephone: ( ) Fax: ( )
Email:
REGISTRATION FEE FALLA MEMBERSHIP FEE
Early/Regular Registration [ ]$125.00 Private Attorney [ ]$75.00
[ON oR BEFORE 01/31/18]
Late Registration [ ]$175.00 Judges, non-profit and government []$50.00
[ON oR AFTER 02/01/18] attorneys
Student [ ] $45.00 Affiliates (paralegals, legal service [ ]$25.00
providers)
FALLA Member Discount [ ]($25.00) Students [ ] $10.00
Subtotal | $ Subtotal | $
TOTAL ENCLOSED $

All fees listed in U.S. funds. Registration Fee includes conference, breakfast, lunch, and reception.

Please list any ADA or dietary special needs:

Cancellations/Changes and Refunds: Fees for late arrivals or early departures will not be refunded. Fees will be refunded, less a $25.00
processing fee, if cancellation or change resulting in a refund is received in writing no later than February 15, 2018. After that date, fees are
non-refundable. All refunds will be processed after the conference. Substitutions are allowed at no charge.

PAYMENT METHOD Check or Money Order must be in U.S. funds payable to: FALLA. There will be a $35.00 fee charged on checks returned
for insufficient funds. Registration confirmation/receipt and further information will be provided by electronic mail.

[ ]check/Money Order [ JVISA [ ]MasterCard [ ]JAmex Please send completed registration form with

Card #: payment to:

Florida Association of LGBT Lawyers & Allies
Expiration Date: Sec Code: ATTN: Conference Registration

c/o Heuler-Wakeman Law Group, P.L.

1677 Mahan Center Boulevard

Signature: Tallahassee, FL 32308-5454

850.421.2400 » Fax: 850.421.2403

E-mail: mary@hwelderlaw.com

Print Cardholder Name:

Billing Address:

City, State, Zip:



file:///C:/Users/Tim%20Martin/Dropbox/3-Groups%20and%20Associations/LGBT%20Groups/Florida%20Assoc%20of%20LGBT%20Lawyers%20and%20Allies/Out%20of%20the%20Closet%202015/REGISTRATION/www.ClosetToOffice.com
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