
    

STANDING COMMITTEE ON SPECIALIZATION
 
2008 National Roundtable on Lawyer Specialty Certification
 

Registration & Payment Form
 

Name 

Guest Badge Name 

Organization 

Address 

City, State, Zip 

Telephone Fax Email 

REGISTRATION FEES 
Each attendee must complete a separate Registration & Payment Form. Make extra copies if needed. To receive 
the proper discount, organizations registering multiple attendees must submit all registration forms together. 

First Registrant $265 each _________ 

Additional Registrants (attach separate sheets for each registrant) $240 each _________ 

Tickets for Jazz Dinner Cruise Annual Social Event Friday, March 7 $50 each _________ 
(Includes transportation & dinner - space is limited, so sign up early!) 

Total _________ 
New this year! Conference session materials option: Printed � 

CD � 
Please note: As we start to transition to a paperless conference, next year a fee will be applied to the “printed” materials option. 

Interested in attending the Service Project with the Beacon of Hope – there is NO fee. Yes � _________ 
(A box lunch and bus transportation will be provided to and from the event.) (how many?) 

Do you have a disability? Please specify.  ___Audio ___Visual ___Mobile 

Please specify any dietary restrictions:  ________________________________________________________ 

If enclosing a check, make payable to: 
American Bar Association 

Mail to: 
Standing Committee on Specialization 
321 North Clark, 19th Floor 
Chicago, Illinois 60610 

Attention: Adrienne Tucker 
Fax: 312/988-5785 
Questions? Call: 312/988-5751 
To be listed in the Meeting Registrant List­
ing, please register by February 18, 2008. 

Book Your Hotel Room Today at the Royal Sonesta Hotel 
To reserve your hotel room at the Royal Sonesta, please visit 

http://www.abanet.org/legalservices/specialization/round.html or call: 1/800-Sonesta 
Room Rates: $180.00 single/double; Reservations must be made by 
Tuesday, February 12, 2008 to be guaranteed the discounted rate. 

Check 
Enclosed 
Check
Enclosed

PAYMENT OPTIONS 
Please Charge My: 
(circle one) 

Name 

Card Number Exp Date 

Signature 


