36th Annual Bankruptcy Seminar

Registration Form

Full Registration Options

O Bankruptcy Section Member,

in practice 5 years or more $299.00
O Bankruptcy Section Member,

in practice less than 5 years. ..$199.00
O Non-Bankruptcy Section Member,

in practice 5 years or more $449.00

0 Non-Bankruptcy Section Member,
..$349.00

in practice less than 5 years.

O Paralegal of Non-Bankruptcy Section Member....$199.00

0 Bankruptcy Clerks. $99.00
O LOW STUAENES..ucuiirirrcnienicnicsseenscssncnnecsssasseens $99.00
Partial Registration Options
O Friday Only Registration .$229.00
0 Half-Day Registration.. .$179.00

Registration Total

+ Course Material Charge (i applicable) $20 = Total Due $

Registration Information

Name:

ISB#:

Firm:

Address:

City, State, Zip:

Phone:

Email:

Connect with
Idaho State Bar

Course Material Option

0 USB Thumb Drive
0 Hard Copy
O Both - additional $20

**If a course material option is not selected
you will receive a USB Thumb Drive.

Friday Night Banquet
0 Registrant (Included w/ full registration)

0 Guest(s) ..$40.00 per guest

Number of Guests

Banquet Meal Options
Qty

Meal Description

Pan Roastest Breast of Natural Chicken

Grilled RR Ranch New York Steak

Vegetarian Wellington

Not Attending

+ Event Total

Payment Information

Make checks payable to and send completed form to:
Idaho State Bar, PO Box 895, Boise, ID 83701
Fax: (208) 334-4515

Method of Payment:
O Check O VISA

BNK 18-02

O Cash O MasterCard

Cardholder’s Name (As Imprinted on the card)

Acct. #

Exp.Date Amt.

Signature




	Bankruptcy Section Member: Off
	Bankruptcy Section Member_2: Off
	USB Thumb Drive: Off
	Hard Copy: Off
	Both  additional 20: Off
	NonBankruptcy Section Member: Off
	NonBankruptcy Section Member_2: Off
	Registrant Included w full registration: Off
	Guests: Off
	Paralegal of Bankruptcy Section Member: Off
	Paralegal of NonBankruptcy Section Member19900: Off
	Bankruptcy Clerks: Off
	Law Students: Off
	Friday Only Registration: Off
	HalfDay Registration: Off
	Number of Guests: 
	Pan Roastest Breast of Natural Chicken: 
	Grilled RR Ranch New York Steak: 
	Vegetarian Wellington: 
	Registration Total: 
	Event Total: 
	Name: 
	ISB: 
	Firm: 
	Address: 
	Cash: Off
	Check: Off
	VISA: Off
	MasterCard: Off
	City State Zip: 
	Cardholders Name As Imprinted on the card: 
	Phone: 
	Acct: 
	Email: 
	Exp Date: 
	Amt: 
	Not Attending: Off
	Total Due: 


