
Please complete the registration information (one form per individual). Registrations may not be made by phone. Payment must be received with the registration.

Registration deadline is July 15, 2009

Please complete and return this form by July 15, 2009 to:
Mail: 

(Please type or print)

Name  ______________________________________________

Company  ___________________________________________

    ___________________________________________

Address  ____________________________________________

  ____________________________________________

City ________________________________________________  

State ____________________   ZIP  ___________________

Phone  _____________________________________________

Fax  _______________________________________________ 

E-mail   _____________________________________________

YES WE CArNegie:
   Change in Legal Education
   after the Carnegie Report
July 29, 2009
registration form

The John Marshall Law School
Department of Event Management
315 S. Plymouth Court, Chicago, IL 60604

Cancellation Policy
Cancellations must be received by July 22, 2009 in order to 
receive a full refund. 

Please Note: A confirmation of your registration will be sent to 
you by either e-mail or fax. The confirmation will serve as a 
receipt of payment and will include directions and additional 
conference information.

Special Service Requirements
Requests must be received by July 15, 2009.
Please indicate any ADA service needs below.

        Attending in a wheelchair or other personal transport device

        Additional ADA service requirement(s)                     
      _________________________________________________

      _________________________________________________

        Dietary needs  
      _________________________________________________

      _________________________________________________

Registration Fee

$90  ($75 before July 1, 2009)             
 

Payment Method (check one)

       Check  (payable to: The John Marshall Law School)
 
        Master Card *            VISA *     Expiration Date  ___________            

Account Number   _____________________________________

Signature  ___________________________________________

* For payments made with a credit card, fax this form to 312-427-7128.


