
  

 87th ANNUAL MEETING REGISTRATION & TICKET ORDER FORM 
 

There is NO REGISTRATION FEE for this meeting. 
 

 
 
 

I will    will NOT  attend the ALI Annual Meeting on May 17-19, 2010 at the Renaissance Mayflower, Washington, D.C. 
___________________________________________________________________________________________________________ 

I am:  Elected   Ex Officio  Life   Honorary  Ex Officio Designee  Guest of  ____________________________________ 
 
First & Middle Name _______________________________________  Last Name  _________________________________________ 
 
Organization _________________________________________________________________________________________________ 
 
Mailing Address ______________________________________________________________________________________________ 
 
City/State/Zip _________________________________________________________  Country _______________________________ 
 
Phone _______________________ Fax  _______________________ E-mail _____________________________________________ 
 

  Check here if you are a first-time attendee. Will you be accompanied by anyone?   Yes     No 

If yes, print name, city and state: _________________________________________________   This person is an ALI Member. 
 
Although all attendees are responsible for their own hotel reservations – please supply the following information: 

Will you be staying at the Mayflower?     Yes     No, I will be staying at: _______________________________________________ 
 
PRE-MEETING EVENTS (For more details about the programs visit www.ali.org.) 

Sunday, May 16  Member Non-Member 
2:00 – 4:00 p.m.  CLE Program and MCG Meeting: ALI Project on World Trade Law 
  (on-site)  (State Room)  $   0  $   0  _______ 
   
4:30 – 6:30 p.m. CLE Program: Developments in Legal Ethics – Multiple Clients,  
 Multiple Headaches: Identifying and Resolving Ethical Red Flags. 
 This lively, hypothetical-based session will examine the lawyer’s ethical 
 role in the context of representing organizations in trouble, and more 
 (includes CLE fee for 2 hours Ethics credit).  Co-Chairs: Professor  
 Susan R. Martin and Lawrence J. Fox, Esquire.   (State Room)    $150  $180  _______ 
 
Dine-Around:  I am interested in joining fellow members for dinner on Sunday at one 
 of the area restaurants.  Please send me more information.  Yes  No 
CLE 
Information about CLE credit for this meeting will be available at the onsite registration desk  
(Cabinet Room). There is a $100 fee for those seeking CLE credit for the Sunday Members  
Consultative Group/CLE program on World Trade Law and/or any portion of the Annual 
Meeting (includes most state required CLE fees).   ___ #  x  $100 =  _______ 
 
MEETING EVENTS  (For more details about the events visit www.ali.org.) 

Monday, May 17 
 Members Reception and Buffet: 6:30 - 8:30 p.m. at the Newseum ___ # of tickets x $85 =  _______ 
 
Tuesday, May 18 
 2010 Life (25-Year) and 50-Year Members Luncheon: 12:30 - 1:45 p.m. ___ # of tickets x $50 =  _______ 
 Speaker: Bennett Boskey, ALI Treasurer   (State Room) 

 Annual Reception and Dinner:  7:00 p.m. (Dinner at 7:45 p.m.) ___ # of tickets x $120 =  _______ 
 Speaker:  The Honorable Elena Kagan, Solicitor General of the United States 

 (Grand Ballroom – Black-tie optional) 
Wednesday, May 19 
 Members Luncheon: 12:30 - 1:45 p.m. ___ # of tickets x $50 =  _______ 
 Speaker: Dean Christopher F. Edley, University of California, Berkeley School of Law 

 (State Room) 
 

TOTAL $_____________ 
 



 
DIETARY AND OTHER SPECIAL NEEDS: 

 

□ Vegetarian    □ Diabetic      □ Kosher   □ Wheelchair Access   □ Other (please note)   
 
__________________________________________________________________________________ 
 
87th ANNUAL DINNER – SEATING REQUEST FOR DINNER TICKETS PURCHASED 

Tables are assigned in the order in which reservations are received.  Seating requests will be honored if payment accompanies this form 
for all dinner tickets requested in this section and persons (name, city, state) are listed below, including your own name (limit is ten per 
table).  Please indicate if anyone listed below requires wheelchair access and count wheelchair as two seats.  

Name   (please print)  City State 

1. ________________________________________________________________________________________________________ 

2. ________________________________________________________________________________________________________ 

3. ________________________________________________________________________________________________________ 

4. ________________________________________________________________________________________________________ 

5. ________________________________________________________________________________________________________ 

6. ________________________________________________________________________________________________________ 

7. ________________________________________________________________________________________________________ 

8. ________________________________________________________________________________________________________ 

9. ________________________________________________________________________________________________________ 

10. ________________________________________________________________________________________________________ 

 
OPTIONAL SEATING REQUEST 
If you wish to be seated with others who have already purchased their own tickets, please print their full name, city, and state below. 
___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 
Please enclose payment; make check payable in U.S. dollars to ALI.  
 

   Check    (FOR INSTITUTE USE:  Check # __________________  Date ________________   Amount ____________________ ) 
 
 
Credit Card:     AMEX   VISA   MASTERCARD   DISCOVER 
 
Card Number__________________________________________________________________Expiration Date ______________ 
 
Cardholder Name _________________________________________________________________________________________ 
 
Billing Address ___________________________________________________________________________________________ 

 

CANCELLATION AND REFUND POLICY 

To be eligible for a refund, cancellations must be received in writing by faxing (215-243-1636) or  
emailing (membership@ali.org) by 5:00 p.m. on Wednesday, May 12, 2010  

 
RETURN FORM AND PAYMENT TO: 

 
THE AMERICAN LAW INSTITUTE 
 Attn: Membership Department 

 4025 Chestnut Street 
 Philadelphia, PA 19104-3099 

(215) 243-1623 or 1660 
 

Visit www.ali.org to register online. 
 

** If you complete and submit the online form, please do NOT also send paper form ** 
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