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CLINIC’s 13th ANNUAL CONVENING - May 19-21, 2010
JW Marriott New Orleans, 614 Canal Street, New Orleans, LA 70130

Telephone: 1-800-771-9067                                                                                                                                                                                                                                                                                                                                                                                                               
        

                 CONVENING REGISTRATION FORM



PAYMENTS FROM CLINIC AFFILIATE MEMBERS AND SUBSCRIBERS (AGENCIES PAYING CLINIC ANNUAL DUES/FEES)
 MUST BE RECEIVED NO LATER THAN MONDAY, APRIL 5, 2010 FOR REDUCED FEE
Agency Name:  ___________________________________________________________________________________                                                                                                                                                                         

Address:           ___________________________________________________________________________________

City/State/Zip Code:  __________​​____________________________________________________________________

Phone #:                                                           Fax #:  ____________________                                                      


  CLINIC’s 13th ANNUAL CONVENING - May 19-21, 2010, New Orleans LA
    



                  REGISTRATION
(Fees include all materials and continental breakfast and lunch on May 20-21.) 
All payments must be received by April 26, 2009.  Payments will not be accepted at the Convening. 

Registration and payment by mail:  Immediately fax copy of your completed registration form to the Washington DC CLINIC office – Fax 202/635-2649.  Then mail your payment with the original registration form to that office: Catholic Legal Immigration Network, Inc.,415 Michigan Ave., NE, 2nd Floor, Washington DC 20017, Attention:  Laura Hill.  Forms received without payment will not be processed and registrations will not be confirmed until full payment has been received.  Registration confirmation will be sent via e-mail upon receipt of full payment. 
Community-based (501(c)(3)) nonprofit agencies:  Fax or mail copy of your agency’s Federal IRS 501(c)(3)designation letter and copy of your registration form to CLINIC at fax# 415/ 394-8696;  Mail: CLINIC, 564 Market St., Rm.416, San Francisco, CA 94104, Attn: Chris Ozaki.   We cannot process your registration without this designation letter.

Registration and payment by credit card at:   www.cliniclegal.org.
Current CLINIC Affiliate Members AND SUBSCRIBERS (Agencies paying annual dues/fees) 
Fees received by April 5, 2009:  Early Bird Registration Fee $275 per person 
- $825 Per Office Cap for 3 staff from the same office address 
-Additional Staff –Fee of $225 for each additional staff after first 3 staff from the same office address have registered and paid at the full Early Bird Registration Fee rate.  
-NOTE:  Registration forms received with payment after April 5th are subject to the higher standard                                                                     registration fee.
Fees received after April 5, 2009:  Standard Registration Fee $350 per person; $1,050 Per Office Cap for 3 staff from the same office address; Fee of $275 for each additional staff after first 3 staff from the same office address have registered and paid at the full Standard Registration Fee rate. 

NON-PROFIT (501(c)(3)NON-MEMBERS AND AGENCIES UNDER MOU WITH CLINIC:

$395 per person; $1,185 Per Office Cap for 3 staff from the same office address; Fee of $360 for each additional staff after first 3 staff from the same office address have registered and paid at the full Non-Profit Registration Fee rate.
NOTE: Fax or mail copy of your agency’s Federal IRS 501(c)(3)designation letter and copy of your registration form to CLINIC at fax# 415/ 394-8696;  Mail: CLINIC, 564 Market St., Rm.416, San Francisco, CA 94104, Attn: Chris Ozaki.   We cannot process your registration without this designation letter.
Private Attorneys and staff:  $475 per person

CLINIC’s 13th ANNUAL CONVENING - May 19-21, 2010, New Orleans, LA

Refunds/Cancellations
Registration fees  will be refunded in full, less a $100 processing fee, with a written notification postmarked by Monday, April 9th.  Refunds WILL NOT be given for no-shows or cancellations received 
after April 9th.  All cancellations are to be e-mailed to Laura Hill (Email: lhill@cliniclegal.org). 
NOTE: Cancellation of your registration will not automatically cancel your hotel reservation.  Please contact the hotel directly.   
Hotel Room Reservations: To make room reservations, call the JW Marriott New Orleans at 1-800-771-9067 and ask to reserve under (CLINIC) for the Convening, under the Group Code: CLICLIA.  
Online Room Reservations: go to the Convening page at our web site at www.cliniclegal.org.
For general inquiries contact:  Chris Ozaki:  Email: cozaki@cliniclegal.org; Phone:  415/ 394-9371,
Dinah Suncin:  Email: dsuncin@cliniclegal.org; Phone: 415/ 394-0787         
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The following staff will attend CLINIC’s Annual Convening from our agency.   (Important: Please type or clearly print this information  for preparation of name badges and certificates.  





1.                                                                                                  2.  ____________________________________                                                                                          








E-Mail Address:                                                                  E-Mail Address:                                                	








3. ____________________________________________________      4.  ____________________________________








E-Mail Address:                                                                  E-Mail Address:                                                	











Total staff:  _____ Approved by:                                                  Title:                                           Date: ______                                    








Special Needs:   Physical:                                                 Dietary:                                           Other: __________                           





Continuing Legal Education:  CLE credits are pending for this conference in the State of Louisiana.  We will provide you with the approval notice at the convening. For each attendee request, please indicate the following: 





 Attendee Name: _______________________________________ State              State Bar No.  __________________          





 Attendee Name: _______________________________________ 	State              State Bar No.  __________________                                                                                                                                                                                                       


 


Additional Information


I am planning to attend the:   





Welcome Reception – Wednesday, May 19 ___ Yes  ___ No     Networking Luncheon – Friday, May 21 ___ Yes  ___ No





Awards Luncheon – Thursday, May 20   ___ Yes ____ No         Closing Reception – Friday, May 21       ___ Yes  ___ No








Method of Payment:  





1 - Send check or money order payable to CLINIC. Amount Enclosed     $                                    .





2 – Credit Card – Register and pay by credit card at:  www.cliniclegal.org 
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