
IMLA’s Mid Year Seminar 
Omni Shoreham Hotel, Washington, DC April 15-18, 2016 
 
REGISTRATION INFORMATION 
 
Name_________________________________________ Title___________________________________________ 
 
Badge Name__________________________ Local Government Entity ____________________________________ 
 
Address______________________________________________________________________________________ 
 
City ______________________________________ State ____________________ Zip ______________________ 
 
Phone_________________________ Fax _______________________ E-mail______________________________ 
 
Guest Name_________________________________________ Guest Badge Name ________________________ 
(Complete only if registering Guest) Badges are required for all functions. □ Guest Registrant (see below)             
 
Please indicate your registration type and options listed below (check all that apply) 
 

NEW LOYALTY PROGRAM:   □ I have attended 5 consecutive IMLA Seminars or Conferences, process $50 discount off 
applicable rate (cannot be used in conjunction with any other discount rate).   

□ CLE Credits, please specify state(s) _________________            Your Bar No’s.  _____________________________________ 
 

Registration Fees include: Admission to all sessions, electronic event materials, welcome reception, state/province and wonk 
breakfasts and all coffee breaks (not applicable to guest). Guest Fees include: Attendance at welcome reception and one breakfast 
coupon. 
 
Cancellation / Refund Policy: Cancellations must be received in writing by March 14, 2016 to qualify for a refund. All cancellations 
are subject to a $50.00 administrative processing fee. After March 14, 2016 those not attending will receive the electronic event 
materials in full consideration of registration fees paid. Replacements are always welcomed. Guest Cancellations are subject to a 
$25.00 administrative processing fee. All refunds will be remitted 90 days after the event. Send all cancellations in writing to the 
IMLA Events Department. 
 
Discounted Registration Fees-Expire 15 Days After Rate Ends, If Payment Is Not Received, Next Rate Will Apply. The 
discounted registration fees below are available for those staying in IMLA Seminar Hotel, otherwise $100 will be added to your 
registration fee to help defray IMLA Seminar expenses (local attendees exempt from $100). Seminar payment must be received 
within 15 days. To process credit cards payments, please provide IMLA with your card three digit security code.  Full participation 
required to qualify for discounted rates (see below).*Register at same time. HARD COPY POLICY: Add an additional $350 to 
your registration fee and check here.   □ 
 
 
 

   
                

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Save the Date! 

 

Registration 
Type 

Super 
Saver 
Rate 
Ends 

11/2/15 

Early 
Bird 
Rate 
Ends 

2/15/16 

Regular 
Rate Ends 
4/01/16 

Rate 
After 

4/01/16 

First Member□ $450 $475 $500  $525  

Addt'l. Member□ $375 $400 $425  $450  

3 or More From 
Same Office 
Each person*□ $325 $350 $375 $400 

Judicial□ $300 $350 $380  $430 
Member-First Time 
Attendee or New  
Attorney 1-5 years□ $325 $350 $375 $425 

Nonmember□ $600 $650 $700  $750  
NEW Chief Legal  
Officer Forum□ Separate Registration  Form Available  
Guest of Seminar 
Registrant□ 

Guest Registration Rate $125.00 

 

REGISTRATION PAYMENT INFORMATION 
 

□ Bill Me  □  Check Enclosed  □  Visa  □  Master Card 
 
Make all checks payable to IMLA; U.S. currency only. 
 
Amount  $__________________________________________ 
 
Name ___________________________________________ 
 
Card No. ___________________________________________ 
 
Exp.Date ____________ 3 Digit Security Code______________ 
 
Signature____________________________________________ 
 

MAIL: IMLA, 7910 Woodmont Avenue Suite 1440 Bethesda, MD 20814  
PHONE: 202-466-5424 | FAX: 202-785-0152 |  E-MAIL: info@imla.org  
Online Registration:  go to MyIMLA  on homepage at  www.imla.org   

 

FIVE EASY WAYS TO REGISTER!      


	Name: 
	Title: 
	Badge Name: 
	Local Government Entity: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	Email: 
	Guest Name: 
	Guest Badge Name: 
	Complete only if registering Guest Badges are required for all functions: Off
	NEW LOYALTY PROGRAM: Off
	applicable rate cannot be used in conjunction with any other discount rate: Off
	CLE Credits please specify states: 
	Your Bar Nos: 
	your registration fee and check here: Off
	First Member: 
	undefined: Off
	Addtl Member: Off
	REGISTRATION PAYMENT INFORMATION: Off
	Bill Me: Off
	Check Enclosed: Off
	Visa: Off
	Each person: Off
	Judicial: 
	undefined_2: Off
	undefined_3: 
	Name_2: 
	Attorney 15 years: Off
	Card No: 
	Nonmember: 
	undefined_4: Off
	ExpDate: 
	3 Digit Security Code: 
	Officer Forum: Off
	Registrant: Off
	Guest Registration Rate 12500: 


