
Registrant Information:

l e a d i n g  t e c h n o l o g y | o p t i m i z i n g  v a l u e
Registration Form

August 23 - 27     |     Gaylord National Resort & Convention Center     |     Near Washington DC

Mr./Mrs./Ms.  First Name   Last Name     Title

Firm or Company Name  

Address  

City                                         State/Prov.                         Zip/Postal Code                              

E-Mail Address                                                                                              Direct Phone No.                                                          Fax No.                                                                          
 

Emergency Contact Name                                                                                                              Phone No.                                                                                                                 

Special Dietary Request(s):         Kosher               No Carbohydrates               Vegan               Vegetarian               Other                                                                                                                     

How many prior annual conferences for ILTA (LawNet/VSLUG) have you attended? 

       First Time Attendee               1-5                             6-10                    Over 10

Registration Fee: (August 23-27) $                     

Membership Fee: (Non-members only) $                     

Late Fee: (After July 15) $200  $                     

TOTAL FEES IN US DOLLARS $                     

Checks payable to ILTA (US Currency) or credit card information must accompany registration form.
If you have any questions e-mail 2009CONF@iltanet.org. You can visit www.iltanet.org to check your membership status.

VENDOR OPT-OUT:  Your postal and telephone information will be provided to our registered exhibitors for their use in promoting their presence 
and possible give-aways at ILTA ‘09. Many exhibitors who host events utilize the postal data to send invitations to you. 

If you do NOT want your postal/telephone data supplied to them for purposes of ILTA ‘09 promotions, check here:

To permanently opt-out of all vendor solicitations throughout the year, check here:

Scan completed form and e-mail, or use the fillable form and submit online to 2009CONF@iltanet.org.

Mail completed form with payment to:  Phone to register: 512.795.4660
 ILTA Conference Registration
 9701 Brodie Lane, Suite 200   Fax completed form with credit card information to:
 Austin, TX 78748    512.233.5109 (no cover sheet is required)

If paying by MasterCard, Visa or AmEx, complete the information below:

Card Number                                                                                                              Expiration Date                                                                                                               

Cardholder’s Name                                                                                           Signature                                                                                                                           

For law firms, the dues structure is:
1-24 attorneys - $325 annually
25-49 attorneys - $550 annually
50-149 attorneys - $950 annually
150-249 attorneys - $1,000 annually

For other entity types, the dues structure is:
1-24 attorneys - $250 annually
>25 attorneys - $500 annually

250-499 attorneys - $1,200 annually
500-749 attorneys - $1,350 annually
750-1,000 attorneys - $1,450 annually
>1,000 attorneys - $1,550 annually

CANCELLATION/REFUND POLICY:
Cancellations must be made in writing, postmarked no later than August 15, 2009, and mailed to address at the bottom of this form, or e-mail your cancellation notice 
to 2009CONF@iltanet.org. There will be a $250 charge to process cancellations postmarked by July 15, 2009.  For cancellations postmarked after July 15 and prior 
to August 15, 2009, there is a $500 charge.  No refunds will be issued for cancellations after August 15, 2009.

1,025

Name as Desired on Nametag                                                                        
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