REGISTRATION FORM

DISTINGUISHED COUNSELLORS LUNCHEON
“Class of 1962”
The Sheraton Chicago Hotel & Towers
301 East North Water Street

Chicago, IL
Wednesday, December 12, 2012
Attendee Information:

Name:











Firm: 











Address: 










City/State/Zip: 









Special Dietary Needs: 








Number of Luncheon Tickets @ $75.00:




____________
Total Amount Due:







____________
Payment Options:
Make check payable to the Illinois State Bar Association and mail to 424 South Second Street, Springfield, Illinois  62701. 
Credit card payments may either be faxed to 217.525.0712 or mailed to 424 South Second Street, Springfield, Illinois  62701.
American Express
Discover
MasterCard
VISA
(please circle)
Account Number: 









Expiration Date: 




Signature: 










PLEASE NOTE: Tickets will be distributed at the ISBA Registration table outside the ballroom immediately prior to the luncheon. Refunds for ticket purchases will be made on cancellations received up to 72 hours prior to the conference. Seating is assigned. Special seating requests will be honored if received by the deadline.
*PLEASE RETURN THIS FORM, WITH APPLICABLE PAYMENT, 
NO LATER THAN FRIDAY, NOVEMBER 30TH*
