














Join the ABA’s Lawyers’ Professional Liability Consortium! 
Membership is the best value for your dollar. 

Lawyers’ Professional Liability Consortium membership includes the added value of 
eMembership. eMembership will open the door to your colleagues within the lawyer professional 
liability community, and other useful resources, including news, electronic case updates, and 
white papers, all related to the field of legal malpractice. 

Individual Membership ($600.00): Choose this option if the same individual regularly attends 
the National Legal Malpractice Conference. Membership is associated with the name of the 
individual subscriber, and benefits are not transferable. The member may attend each of the two 
conferences, and receives a single eMembership. Save more than $400.00 compared to regular 
conference registration fees. 

Organizational Membership ($1,000.00): This option provides the most flexibility, and is 
designed for organizations that have multiple employees who attend the conference. Any two 
individuals within your organization, regardless of location, may attend each of the two 
conferences, and your organization receives two eMemberships. Savings of more than $1,200.00 
compared to regular conference registration fees. 

Your membership in the Lawyers’ Professional Liability Consortium is important to the ongoing 
work of the Standing Committee on Lawyers’ Professional Liability.  

Please note: If you are joining now, the complimentary conference registration benefit only 
includes the Spring 2009 Conference. 

FALL 2008 CONFERENCE 
September 3-5, 2008 

The Palace Hotel 
San Francisco, CA 

2008-2009 
MEMBER YEAR CONFERENCES 

SPRING 2009 CONFERENCE 
April 22-24, 2009 

The InterContinental Miami 
Miami, FL 

Register online at www.abalegalservices.org/lpl/conference.html 

SPRING 2009 NATIONAL LEGAL MALPRACTICE CONFERENCE 



________________________________________________________ 

________________________________________________________ 

ASSOCIATE MEMBER ENROLLMENT FORM 

■	 Yes, I want to enroll as an Associate Member of the Lawyers’ Professional Liability Consortium for the Fiscal Year 
2008-2009. The fiscal year runs from September 1, 2008 to August 31, 2009.  

Please enroll me as a member at the following level: (please check one) 

■	 $600 – INDIVIDUAL MEMBER 
Member Benefits Not Transferable – Member can attend the 
two conferences; includes one eMembership. Please note: If 
you are joining now, the complimentary conference 
registration benefit only includes the Spring 2009 
Conference. 

■ $1000 – ORGANIZATIONAL MEMBER 
Member Benefits for Members of the Organization Listed 
Below – Two individuals per conference; includes two 
eMemberships. Please note: If you are joining now, the 
complimentary conference registration benefit only 
includes the Spring 2009 Conference. 

INDIVIDUAL MEMBER NAME OR ORGANIZATIONAL MEMBER REPRESENTATIVE 
If you are enrolling as an organization, the individual noted below will be the designated representative who will receive 

mailings and member notices. 

Name: __________________________________________________ 

Company: ________________________________________________ 

Suite: ____________________________________________________ 

Address:__________________________________________________ 

City, State Zip: ____________________________________________ 

Phone: __________________________________________________ 

Fax: ____________________________________________________ 

Email: __________________________________________________ 

Organizational Memberships Only: 
Contact Information for Secondary E-Membership 

Name: __________________________________________________ 

Address:__________________________________________________ 

City, State, Zip: __________________________________________ 

Phone: __________________________________________________ 

Email: __________________________________________________ 

■	 I am also enrolling for the April conference.  
(Important: This is not a registration form for the April 

Conference. If you are enrolling as an Associate and 

registering for the conference, complete both this form and 

the conference registration form and remit with payment to 

the address below.) 

■	 I am enrolling as an Associate only and not registering 
for the April conference.  
(Return this form and payment to the address below.) 

Method of Payment: 

■	 Check Enclosed (make payable to the American Bar 

Association) 

■	 Credit Card (please check one): 

■ Visa ■ MasterCard ■ American Express 

Credit Card Number: ______________________________________ 

Exp. Date: ______________________________________________ 

Name on Credit Card (please print): ________________________ 

Signature: ________________________________________________ 

Please make your check payable to 
the American Bar Association. 

Send your check to: 
Maria Bartolo 
American Bar Association 
Standing Committee on Lawyers’ Professional Liability 
321 N. Clark, FL 19 
Chicago, IL 60654 

Spring 2009 National Legal Malpractice Conference 



________________________________________________________ 

________________________________________________________ 

________________________________________________________________ ________________________________________________________________ 

SPRING 2009 NATIONAL LEGAL MALPRACTICE CONFERENCE 

Spring 2009 National Legal Malpractice Conference • April 22-24, 2009 • The InterContinental Miami, Miami, FL 

SPRING 2009 CONFERENCE REGISTRATION FORM 
ADVANCE REGISTRATION DEADLINE – APRIL 6, 2009 

Online Registration available: www.abalegalservices.org/lpl/conference.html 
(Please print or type) 

Attendee 1: ______________________________________________ 

Title: ____________________________________________________ 

Name on Badge: __________________________________________ 

Company: ________________________________________________ 

Address:__________________________________________________ 

City:______________________ State:_____ Zip:_________________ 

Phone:_______________________ Fax:________________________ 

Email ____________________________________________________ 

■	 This will be the first time I have attended this conference. 

■	 I am interested in receiving CEU Credits for Insurance Adjusters. 

■	 I require special dietary or access considerations (explain): 

REGISTRATION FEES: 
■	 2008-2009 Associates of the Lawyers’ 

Professional Liability Consortium $ NC 

■	 State Bar Officials and Staff – NO FEE $ NC 
(one designated person per state bar) 

Early-Bird Rates on or before March 2 

■	 ABA members $500 $__________ 

■	 Non-ABA members $550 $__________ 

Regular Rates after March 2 

■	 ABA Young Lawyers 
Division members $450 $__________ 

■	 Law School faculty $450 $__________ 

■	 ABA members $550 $__________ 

■	 Non-ABA members $600 $__________ 

■	 Conference materials only $85 $__________ 

SUBTOTAL $__________ 

Attendee Reception: Miami Beach Botanical Garden 

THURSDAY, APRIL 23 Tickets $55.00 each 

Reservations for: ■ Attendee #1 ■ Attendee #2 

SUBTOTAL $__________ 

TOTAL $__________ 

Attendee 2: ______________________________________________ 

Title: ____________________________________________________ 

Name on Badge: __________________________________________ 

Company: ________________________________________________ 

Address:__________________________________________________ 

City:______________________ State:_____ Zip:_________________ 

Phone:_______________________ Fax:________________________ 

Email ____________________________________________________ 

■	 This will be the first time I have attended this conference. 

■	 I am interested in receiving CEU Credits for Insurance Adjusters. 

■	 I require special dietary or access considerations (explain): 

Method of Payment: 

■	 Check enclosed (make payable to the American Bar 

Association) 

■	 Credit Card (please check one) 

■ Visa     ■ Master Card ■ American Express 

Credit Card Number ______________________________________ 

Exp. Date ________________________________________________ 

Name on Credit Card (Please Print) 

Signature 

The deadline for receipt of advance registration is April 6. 
This form must be received no later than this date in order for 
your name to appear on the meeting roster. Registrations 
received after the deadline will be processed on site only. Refund 
requests must be in writing by April 6. No refunds will be 
granted after that date. 

MAIL TO: Maria Bartolo 
American Bar Association 
StC on Lawyers’ Professional Liability 
321 N. Clark, FL 19 
Chicago, IL 60654 

Register online at www.abalegalservices.org/lpl/conference.html 



GENERAL INFORMATION 
HOTEL REGISTRATION
A block of rooms has been set aside for conference attendees at
InterContinental Miami. Room rates are $259/night for single/double
occupancy (plus 13% tax). Make your reservation directly with the hotel by
calling 305-372-4449 or 866-577-3753. Rooms are available on a first-come,
first-served basis, so make your reservation early. Unclaimed rooms will be
released after March 27, 2009. The hotel will accept reservations at the ABA
rate based on availability only.

Be sure to mention the ABA Spring 2009 National Legal Malpractice
Conference sponsored by the ABA Standing Committee on Lawyers’
Professional Liability to receive the discounted rate. You will receive
confirmation of your reservation directly from the hotel. Individuals with
guaranteed reservations must cancel their reservations 48 hours prior to the
day of arrival to avoid a one-night cancellation charge. Check-in time is 
4:00 p.m. and check-out time is 12:00 p.m. Early check-ins or late check-outs
will be offered based on availability.

InterContinental Miami 
100 Chopin Plaza
Miami, FL 33131
www.icmiamihotel.com

TRAVEL INFORMATION
Discounted airfares are available from ABA Orbitz For Business including ABA
negotiated discounts on American and United Airlines. To book online, go to
www.abanet.org/travel, then click under the Orbitz For Business logo at the
top of the page, then click on the appropriate link in the Self Paid Travel box.
For assistance with online or offline reservations, call toll free 1-877-222-4185.

Discounted fares may also be available through American Airlines and United
Airlines. Please call American at 800-433-1790 and refer to code #19838 or
United at 800-521-4041 and refer to code #578IG.

GROUND TRANSPORTATION
The InterContinental Miami Hotel is approximately 7.5 miles from the Miami
International Airport (MIA) with an estimated one way taxi fare of $25 (for up
to five passengers). 

CLE CREDIT & CEU CREDIT
MCLE accreditation for this program has been requested from every state with
MCLE requirements. Certificates of attendance will be provided at the
conference. Earn up to 10.5 hours.

CEUs have been requested for Licensed Adjusters through the CEU Institute,
Inc. Be sure to indicate on the conference registration form if you wish to
receive CEU Credit. 

CANCELLATIONS
Conference cancellations received at the ABA office by April 6 will be
refunded subject to a $50.00 handling fee. Refund requests must be submitted
in writing. There will be no refunds for cancellations received after April 6. 
A $50.00 late registration fee will be applied to all registrations processed 
on-site. For additional information, call Maria Bartolo at (312) 988-5763.

SPECIAL EVENTS
WEDNESDAY WELCOME RECEPTION 
WEDNESDAY, April 22, 2009

Open to All Attendees
The Welcome Reception will be held at The InterContinental Miami. First time
attendees are invited to a Newcomers Reception at 5:30 pm to meet the
members of the committee and receive a brief introduction to the conference.
The reception is open to all attendees at 6:00 p.m. If you have pre-registered,
you may pick up your name badge at the registration table near the reception
area.  Registration starts at 5:00 p.m. in the lobby area adjacent to the
Opening Reception event.

THURSDAY RECEPTION 

THURSDAY, April 23, 2009

SPECIAL TICKETED EVENT AT THE MIAMI BEACH 
BOTANICAL GARDEN

Miami Beach Botanical Garden - An Oasis in the heart 
of South Beach
The vibrant 2.7 acre Miami Beach Botanical Garden is lushly landscaped 
with tropical plants, flowering trees, palms and indigenous species.  An
environmental education center, the garden specializes in orchids and
bromeliad collections, and features a Japanese garden, butterfly garden, herb
garden, and rose fountain courtyard.

The Miami Beach Botanical Garden is located approximately 6 miles from the
InterContinental, and shuttles will be provided for ticketed attendees. Dress is
casual and space is limited. Please indicate on your registration form whether
you will attend, and remember to include the ticket price with your
registration.

SPECIAL EARLY MORNING SESSIONS – 
THURSDAY AND FRIDAY

Open 12-Step Support Group Meeting
A room is available for open 12-Step Support Group Meetings 
for interested attendees.  Sessions will be available from 
7:00 a.m. – 8:00 a.m. on Thursday and Friday.

Spring 2009 National Legal Malpractice Conference

YOUR COLLEAGUES CAN’T ATTEND 
THE CONFERENCE? 

They can still receive CLE credit by participating in select conference sessions. Please visit

www.abanet.org/legalservices/lpl/home.html for the registration link and more information. 
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American Bar Association 

Spring 2009 

NATIONAL LEGAL 
MALPRACTICE CONFERENCE 
April 22-24, 2009 
Miami, Florida 

Earn up to 10.5 hours 
of CLE credit. CEUs have 
been requested 
for Licensed Adjusters! 

See inside for more details. 

Save these dates for the 
upcoming program: 

Fall 2009 
National Legal Malpractice 

Conference 

September 23-25, 2009 

The Swissotel Chicago, 
Chicago, IL 

American Bar Association 
321 North Clark 
Chicago, Illinois 60654 
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