
CHILDREN’S MEAL FEES

Total Number of Children:   ________
     Children 13 & over - # of children  _____  x $130 =
     Children 5 to 12 yrs - # of children _____ x $65 =
     Children under 5 - # of children _______ (meals are free)

(Note 1)

__________________________________________________________________________________________________________________________________________________

Name   (Title)     (First)              (MI)   (Last)

________________________________________________________________________________________________________________________________________________

Nametag name                        Spouse name for nametag (if attending)

________________________________________________________________________________________________________________________________________________

Organization

_______________________________________________________________________________________________________________________________________________

Address (for mailing confirmation only)

___________________________________________________________________________________________________________________________________________________

City State Zip/Postal Code

__________________________________________________________________________________________________________________________________________________

Day Phone Fax Night Phone

___________________________________________________________________________________________________________________________________________________

Country CLS Chapter Email

 __________________________________________________________________________________________________________________________________________________

Law School Year Graduated
Are you staying at the Hilton?_______     Is this your first CLS national conference?__________

Sign Up Early and Save!

REGISTRATION
CLS Attorney Member                                           $400     $450
CLS Associate Member                                          $325      $350
CLS Foreign Member/Adv. Int’l                            $275      $300
Non-Member                                                            $575      $625
Spouse (Note 2)                                                          $150      $150

Received on
or before
Sept 15

Received
on or after

Sept 16

Please mail this form with your fees to the address
below.  If paying by credit card, you may FAX this

form to CLS 703-642-1075.
Christian Legal Society  ·  4208 Evergreen Lane

Suite 222  ·  Annandale, Virginia  22003
(703) 642-1070  ext 3300  ·  www.clsnet.org

Grand Total  $______

On or before
Sept 29

On or After
Sept 30

$_______

$_______
$_______

$_______

$_______

$_______

Four Easy Ways to Register

General Conference Support Gift
Help a Law Student Attend/Scholarship Gift
Advocates International Scholarship Gift
Attorney Scholarship Gift
Legal Aid Summit Scholarship Gift
                GIFT SUBTOTAL (transfer to left column)

CLS Student Member                               $275                     $300

$_______

PLEASE PRINT CLEARLY OR TYPE

PRE-CONFERENCE PROGRAMS

! Legal Aid Summit - #_____ x $50 per person
! Discipleship Retreat for Attorneys
       (Incl. Thurs. Bkfst/Lnch/Dnr) #__ x $65 per person =
! Institute for Christian Gift Planning
               (Includes lunch) #______  x  $150 per person =
! “Breathtaking Decisions” Bioethics Seminar

            #_____ x $35 per person =
! “Culture of Peace” Seminar & Luncheon

 (Includes lunch) #___ x $35 per person =

SPECIAL CONFERENCE OPPORTUNITIES

! Christian Scholars’ Symposium (Oct. 29)

# attending (in part or in whole)
Professor _____ or Non-Professor_____

! Couples’ Luncheon (Oct. 29)

Couples must register and pay to attend the
Friday luncheon.  # ____ x $30 per person

! Judicial Gathering    -     #_____ x $75 per person =
      (gathering is free for conf. attendees)   Spouse ___ x $50 =

             GIFT TOTAL (see right column)

GIFTS
Consider Giving a Tax Deductible Conference Gift

Payment Method
! Check  OR
! VISA                         ! MasterCard

! AMEX                         ! Discover

Name on Card:  ___________________________________

Card Number: ____________________________________

Exp. Date: _______________

Signature: _______________________________________

$_______
$_______

$_______

$_______

Fill out the form and mail
it to the address at the
bottom of this
registration form.

Call CLS at 703-642-1070
ext. 3300 or ext. 3302 and
have your credit card
ready.  To speed
registration, complete
your form before calling.

Fax your completed
registration form with
credit card number
information filled out at
the bottom to CLS at 703-
642-1075.

Register on the CLS
website: www.clsnet.org.

$_______

$_______

$_______FREE

CONFERENCE REGISTRATION  FORM

$_______

$_______

$_______

12

$_______

$_______

$_______

$_______

$_______

$_______

$_______




