IABA MID-YEAR COUNCIL MEETING & INTERNATIONAL SEMINAR ‘.!E'lf

“Constitution and Democracy in Times of COVID-19:
A Way Forward and Effective Protection of Rights”
February 17—19, 2021

REGISTRATION FORM

(Please type or print in block letters)

Full Name:

Address:

City: Zip Code Country:
Tel.: Cel: E-Mail:

Law Firm or Company (optional):

REGISTRATION FEES

CATEGORY Before February 5th, 2021 After February 5th, 2021
IABA Members and Council Members US$ 180.00 US$ 250.00

IABA Young Lawyers US$ 80.00 US$ 110.00
Non-IABA Member US$ 240.00 US$ 305.00

Law Students from Universities Members of the IABA Us$ 15.00 US$ 15.00

Law Students in general Us$ 25.00 US$ 25.00
IMPORTANT NOTES

- Registration fee for IABA Council Members, includes participation in the Seminar, Council Meeting and social events.

- Registration fee IABA Individual Members (non-Council Members) includes participation in the Seminar and social events.

- Registration fee for Non— IABA members includes include participation in the Seminar and all social events.

- IABA Junior Members and Members of the IABA Young Lawyers and Students Section. (cannot be older than 35 years of age). Includes Seminar and social events,

- Law Students registered at Universities and Law Schools members of the IABA. Includes participation in the Academic Program and Social Events. Must present a copy of
Student ID at the time of registration.

- Law Students registered at other Universities. Includes participation in the Academic Program and Social Events. Must present a copy of Student ID at the time of registra-
tion.

FORM OF PAYMENT OF THE PRE-REGISTRATION:
Make check or Money Order payable to Inter-American Bar Association, or pay by credit card: Visa, MasterCard, or American Express.
Please send payment with completed registration form by mail, fax or e-mail to:

INTER-AMERICAN BAR ASSOCIATION
1889 F Street NW, 4th Floor, Washington, DC 20006
E-mail: gcenteno@iaba.org or E-mail: iaba@iaba.org or Fax. 202.466.5946

TOTAL PRE-PAID: us$

O By Credit Card: VISA MASTERCARD AMEX
*Card Number

Expiration Date: Security Code: Billing Zip Code

Name on Card:

Signature: Date:

(* For security purposes, all credit card transactions are processed in full and with complete confidentiality in the IABA Office)

CANCELLATIONS:AIl cancellations are subject to a 40% administraive fee, and must be submited in writing, by email or by fax, no later than
February 10, 2021. No refunds will be given dter that date.




