d The Voice of the
rl Defense Bar™ 2015 Annual Meeting | October 7-11, 2015

Registration Form

| Washington Marriott Wardman Park

Advance Registration Deadline: September 9, 2015

NAME NAME AS YOU WOULD LIKE IT TO APPEAR ON BADGE

SPOUSE/GUEST BADGE NAME

FIRM/COMPANY

ADDRESS
CITy STATE ZIP CODE
PHONE FAX EMAIL

HOME ADDRESS

CITY STATE ZIP CODE

ARE YOU A FIRST TIME DRI ANNUAL MEETING ATTENDEE? DYES I:'NO PLEASE LIST ANY SPECIAL NEEDS

ANNUAL MEETING FEES

REGISTRATION FEES On or before Sept. 9 After Sept. 9
Member ] $895 O $1,095
Nonmember ] $1,095 ] $1,295
Member In-House Counsel* ] $200 ] $200
Nonmember In-House Counsel* O $1,095 O $1,295
Total Registration FEES ......uuuiiii i e, $
TICKETED SOCIAL EVENTS Number of Tickets
Awards Luncheon (Thursday)
Individual Tickets (up to 9 tickets) —— $60/ticket
Tables of 10—Additional proceeds for NFJE _______ $650/table
Women’s Networking Luncheon (Friday)
Individual Tickets (up to 9 tickets) ——— $40/ticket $
Tables of 10—Additional proceeds for NFJE  _____ $450/table $
President’s Gala (Saturday)
Individual Tickets (up to 9 tickets) — $100/ticket
Tables of 10—Additional proceeds for NFJE  _____ $1,100/table
Total Ticketed EVENES .......ooiuiiiii e $
SILENT AUCTION RAFFLE TICKETS
Individual Tickets (up to four) _ $10/ticket $
Book (buy five tickets, get one free) __ $50/book $

TOTAL AMOUNTDUE %

PAYMENT INFORMATION

[[] Mycheckfor$ ____ isenclosed. (Please make checks payable to DRI. US funds only.)

[] Please charge my credit card for $
Check One: [JVISA [[]MasterCard [_] American Express.

cargt LLL LT LILT L TIET T e pate LML

Authorized Signature

* In-house counsel is defined as a licensed attorney who is employed exclusively by a corporate or other private
sector organization, for the purpose of providing legal representation and counsel only to that corporation, its
affiliates and subsidiaries.

Please send completed registration
form with payment to:

DRI—The Voice of the Defense Bar
72225 Eagle Way
Chicago, lllinois 60678-7252

312.795.0747 (fax)—credit card
payments only

For more information:
p: 312.795.1101
E: annualmeeting@dri.org
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