
Registration Type Rates:

First Member* $225 USD
3 or More Members* $200 USD
10 or More Members* $175 USD
20 or More Members* $150 USD
First Time Attendee* $200 USD
Non-Member** $350 USD
Guest $75 USD
89th Annual 
Conference + 
IMLA in Canada

$750 USD

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

2024 IMLA in Canada
May 30, 2024

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 after 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: Continental Breakfast, Lunch, Coffee Breaks, Reception and CPD Credits
Guest Fee includes: Reception

Note: 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 provide a description of your needs & any accommodations 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.

*IMLA members only. Price is per registrant.

**If you’re attending MLDAO and are a non-member please contact IMLA 
   for registration.

Are you not yet an IMLA member? 
Join today to receive 25% off your first year of 
membership and member pricing for this event.

Please check here if you wish to opt-out of inclusion on our 
registration 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                 Credit Card

Amount  $__________ (U.S. currency only.)
Checks:
Please make checks payable to:
International Municipal Lawyers Association
P.O. Box 200016, Pittsburgh, PA 15251 0016
Please put on the “For” line: 2024 IMLA in Canada

Credit Card:
For event payments, please call Trina at 
(202) 742-1383 to pay over the phone.

Bill Me: 
You will recieve an invoice, log into your MyIMLA 
account and pay online. Event payment must be 
received within 15 days.

In registering for and attending the IMLA in Canada program, I understand that it is possible that I may be exposed through travel and from other guests, staff 
or attendees to coronavirus or some other infectious disease and assume that risk by attending in person. I agree to abide by local health mandates as well as any 

rules put in place by IMLA and/or the hotel to safeguard public health.
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