
2017 Mid-Year Seminar 
Teleconference Registration Form

Each individual “site” must complete a separate registration form. Good for one phone 
line only. Form may be duplicated MUST REGISTER and PAY BEFORE April 18th, 2017

Contact Name: ________________________________________________________________________

Title or Position: _______________________________________________________________________

Local Government/Firm Name:____________________________________________________________

Address: ______________________________________________________________________________

______________________________________________________________________________________

City:___________________________________ State:__________________ Zip:____________________

Telephone: ___________________________ Email: ____________________________________________

FRIDAY, APRIL 21st, 2017
  1983: General Principles TC1
  Preemption & Deregulation/ Trump Admin- TC2
  FLSA- TC3
  Supreme Court Update- TC4

  Bundle- Friday Sessions-TCFri
Member: $149  Non-Member: $249

SATURDAY, APRIL 22nd,  2017
  1983: Regulating Public Spaces- TC5
  Reducing Police and Fire Disciplinary and Liability 
Exposure- TC6
  Wrongful Convictions: Part 1- TC7
  Wrongful Convictions: Part 2: TC8
  Land Use: Environmental Insurance- T9

  Bundle- Saturday Sessions-TCSat
Member: $199  Non-Member: $299

SUNDAY APRIL, 23rd, 2017
  Stormwater- TC10
  Section 1983: Advanced Topics in Use of Force 
Trials- TC11
  NextGen Transportation Grants- TC12

  Bundle- Sunday Sessions-TCSun
Member: $99  Non-Member: $199

MONDAY APRIL, 24th 2017
  Pulse Nightclub Shooting- TC13
  Case Law Update- TC14
  Ethics- TC15

  Bundle- Monday Sessions-TCMon
Member: $99  Non-Member: $199

COST PER SESSION: Member Price: $49  Non-Member: $99

ALL TELECONFERENCES
  Bundle-ALL teleconferences- TCALL
Member: $450 Non-Member: $900

PAYMENT: Show Codes Selected: _____________________________

  Check (Check enclosed)       Credit Card:      Visa      MC     

Amount$______________

Credit Card #:_____________________________________ 

Exp. Date:_____________

Cardholder Name: _______________________________________

Signature:_______________________________________________

REGISTRATION DEADLINE: April 18th
Please complete this form and return with your 
payment to:

IMLA
P.O. Box 200016

Pittsburgh, PA 15251-0016

Vist www.imla.org seminar page for a list of each 
work session, speakers & topics.

Registration form may be faxed or emailed
ONLY if paying by Visa or Mastercard.
Please make checks payable to IMLA.

Phone: 202-466-5424  FAX: 202-785-0152 Questions? Email: info@imla.org
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