
Registration Type Rate Before 
4/1/22

Rate After
 4/1/22

In-Person
First Member $250 USD $300 USD
3 or More Members $225 USD $275 USD
Non-Member $375 USD $425 USD

Virtual
First Member $75 USD $100 USD
3 or More Members $50 USD $75 USD
Non-Member $125 USD $150 USD

Guest $50 USD $50 USD

P: (202) 466-5424  |  F: (202) 785-0152  |  E: info@imla.org  |  W: www.imla.org

2022 IMLA in Canada
May 31, 2022

Cancellation / Refund Policy: Cancellations must be received in writing by 1 month prior to the start of the event to qualify 
for a refund. All cancellations are subject to a $25.00 administrative processing fee. After 1 month before the event 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 af-
ter the event. Send all cancellations in writing to the IMLA Events Department. In the event that our on-site event is canceled, 
and we transition to a full virtual event, all registrations will be moved to the virtual event unless unless we are contacted to 
cancel the registration.

Registration Fee includes: breakfast, lunch, coffee breaks, reception and CPD credit

Note: For your protection, please use your office or company address. 

- If you are sending more than one person, please fill out an additional registration form.
- If you have a disability that will require special services, please rovide a description of your needs & any accomodations you may need.
- If you have an allergy or food restriction, please provide a description of your needs and any accomodations you may need.

REGISTRATION INFORMATION 

Name____________________________________________________ Title_______________________________________________

Badge Name_________________________________ Local Gov’t Entity/LawFirm ________________________________________ 
 

Address______________________________________________________________________________________________________ 

City & Province _______________________________________________________ Postal Code _____________________________ 

Phone____________________________ Fax ____________________________ E-mail_____________________________________ 

NOTE: All rates are in United States Dollars. 

Please contact IMLA if you are speaking at the event in order 
to receive the speaker registration rate.

Please check here if you wish to opt-out of inclusion on our r egistration list: Opt-Out

As part of our program each registrant receives a copy of our list of registrants as it is helpful in networking and most find it valuable as they meet people during 
the conference. If you do not wish to have your information included in the list of registrants, you can choose to opt out on this registration form and we will not 
include your name or contact information in the list that is made available to registrants. IMLA does not sell any information it collects from its members. If you 

have any questions or concerns, contact info@imla.org.

      Bill Me       Check Enclosed       Visa       Master Card 
Make all checks payable to IMLA. U.S. currency only. 

Amount  $__________

Name __________________________________ 
 
Card No. ________________________________

Exp.Date __________ Security Code__________

Signature________________________________

REMITTANCE ADDRESS: International Municipal Lawyers 
Association P.O. Box 200016 Pittsburgh, PA 15251-0016
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