
 
Registration Form 

 
Mid-Atlantic Chapter Fall Conference 

September 22, 2008 
10:00 a.m. – 4:00 p.m. 

 
Offices of Gibson, Dunn & Crutcher 

1050 Connecticut Avenue, NW 
Washington, DC  20036 

 
 Member:  _____________________  Guest:  ____________________ 
 
 Company:  ____________________  Company:  _________________ 
 
 Title:  ________________________  Title:  _____________________ 
 
 Member email address:____________________________ 
 
 Member phone number:____________________________ 
  
 
Registration Fee:  $40 
 

     Check enclosed (payable to Middle Atlantic Chapter/Society) 
  

   Please charge registration fees to my credit card 
 

Circle one:  Visa /MasterCard / AMEX  
 
Credit card #: ____________________________  Expiration date: ____________ 
 
Name on Credit Card: _______________________________________________ 
 
Billing Address: 

Street: ______________________________________________________ 
 
City:   ______________________________________________________ 
 
State:  ________  Zip code:  _______ 
 

Please return this form by close of business on September 18 to: 
 

c/o Chris Stewart, Chapter Administrator 
P.O. Box 38, Fairless Hills, PA  19030 
phone  215-295-0729 
fax  215-295-3652 (Secure Fax Line) 
ccstewart@comcast.net
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