AMERICAN Register online at
BANKRUPTCY www.abi.org/ WLC13
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SAVE THE DATE - DECEMBER 5-7 2013
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TERRANEA RESORTG RANCHO PALOS VERDES, CALIFORN.IAJ

TOP-FLIGHT CLE

DIVIDED INTO FOUR PROFESSIONAL TRACKS!




REGISTRATION

Complete this registration form, make check payable to American Bankruptcy Institute and returnto: ABI, P.0. Box 34709, Alexandria, VA 22334-0709,
ATTN: WLC13. Credit card payments can be faxed to (866) 921-1027. Register online at www.abiworld.org/WLC13.

Name Nickname
Title
Firm/Company
Address
Address City State Zip_
Phone Fax E-mail
1. Conference Rates Regular Late
(10/05/13-11/08/13) (after 11/08/13)
ABI Member O $795 O $845
New Member* O $1,045 0O $1,095
ABI Govt./Academic Member O $445 O $495
Govt./Academic New Member* O $540 O $590
2. Exhibitor Rates
Member Exhibit O $2,900
New Member Exhibit* O $3,175
Add’l. Booth Rep.** O $500
3. Optional Events Price #Tickets Total
Golf Tournament and ABI Golf Tour $300
Handicap________
9-Hole Golf Quting $100
Handicap____
Tennis Tournament $100
Opening Reception (Attendee) Free
Opening Reception (Guest) $75
Optional Event: Harbor Tour and Whale Watching $129
Optional Event: Day Trip to Catalina Island $100
Optional Event: Stand-Up Paddleboarding $109
Friday Lunch (Attendee) Free
Friday Lunch (Guest) $75
Optional Event: Painting by the Sea $99
Margarita Reception (Attendee) Free
Margarita Reception (Guest) $40
Women’s Reception $50
ABC Reception (Attendee) Free
Friday Night Dinner Gala Featuring Jay Leno
(Attendee) $100
Friday Night Dinner Gala Featuring Jay Leno
(Guest) $125
Optional Event: Horseback Riding $109

4. ABI Annual Membership Renewal (Optional)

Regular______ x $275 $

Govt./Academic/Nonprofit x$95 $__
5. Continuing Education Credit

O CLE/CPE Credit State(s) Bar No.

(circle one)

6. ABI Endowment Fund (Optional)
O VYes, Id like to contribute to the ABI Endowment Fund. O $50 O $100 O $250 O Other $
O VYes, I'd like to make a pledge. Please contact me regarding billing.

List as:

7. Payment Total $_____
L ___ 1

O Check payable to American Bankruptcy Institute enclosed. ] &= | |

Acct. No. Exp. Date

Signature




