
 
 

REGISTRATION FORM 
Please fill out the below registration form and fax to 202/662-1669  

with attention to Mary Jordan Mullinax. 
 

STEP ONE:  Registrant Information 
 
ABA ID: ____________________________________ 
 
Name: ________________________________________________________________________ 

(TYPE or PRINT CLEARLY as you wish your name to appear on badge.  If you are 
handwriting this form, please attach your business card for clarity purposes) 

 
Firm/Organization: _____________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: _________________   State/Province: ________        Postal Code: ____________    
 
Country: ____________________ 
 
Telephone: __________________   Fax: __________________     
 
E-mail: _______________________________ 
 
 
STEP TWO:  Program Registration Fees 

 
     

Registration Rates 
_____ Full Section Member         $125 
_____ Non-Member         $150  
_____ Young Lawyer (under 35 years old)      $75 
_____ Full-time Government/Academic/NGOs     $75 
_____ Full-time Law Student        $30 
        
  



STEP THREE: Ticketed Events 
Tickets are not refundable within the 72 hours preceding the event or after it has taken place.  
Tickets are limited & will not be available on site – advance registrants will receive priority for tickets. 
 
#_____Wednesday, Luncheon @ $25    $____________ 
#_____Wednesday, Closing Dinner @ $40    $___________ 
 
** Do you require special dietary needs? If so, please describe. 
_____________________________________________________________________________ 
 
 
STEP FOUR: Make Your Payment 
 
PAYING BY CHECK: 
If you are sending a check (made payable in U.S. dollars to American Bar Association), return this 
form by mail to: 

ABA Section of International Law– 2007 South American Regional Meeting 
740 15th Street NW 
Washington, DC 20005 
USA 

 
WIRE PAYMENT: 
Please include the following information below when making your wire payment:  
 
Name of Section: American Bar Association, Section of International Law 
Meeting type: 2007 South American Regional Meeting 
Bank name: Bank of America  
Bank Address: 740 15th Street, NW Washington, DC 20009 
Bank Routing number: 054001204 
Account Name: American Bar Association 
Account Number: 002086136405 
 
PAYING BY CREDIT CARD: 
If you are including credit card information, return this form by mail, email to 
mullinam@staff.abanet.org or fax it to:  202/662-1669. 
 
Credit Card Payment type:   Visa    MasterCard    American Express 
 
Total Payment: $_____________________________________ 
 
Card Number: __________________________ Expiration Date: _______________  
 
Signature: _________________________________________ 
 
Data Protection Notice - Please sign below:  By submitting this completed South American 
Regional Meeting registration form, you are providing us with personal information.  By registering 
and signing this form below, you consent to our use of that information to complete the registration 
process and to compile data which the Section may use for Section membership and programming 
purposes only.  Your payment information, including credit card information is used only to process 
payment for your South American Regional Meeting registration fees and is not retained for any 
other purposes whatsoever. 



 
Your signature_________________________________________   Date___________ 
 
 
STEP FIVE:  LET US KNOW IF YOU REQUIRE ASSISTANCE 
 
Please indicate if, under the Americans with Disabilities Act, you require specific aid or service during 
your attendance at the South American Regional Meeting ____ Audio ____ Visual ____ Mobile  
 

 
● If you need any additional information or have questions, please contact ● 

Mary Jordan Mullinax at mullinam@staff.abanet.org or at 202/662-1673. 


