2007 Northeast Bankruptcy Conference Registration Form

Complete this registration form, make check payable to American Bankruptcy Institute and return to: ABI, 44 Canal Center Plaza, Suite 404, Alexandria, VA 22314, ATTN: NEBC(7.
If paying by credit card, FAX to (703) 739-1060. Register online at www.abiworld.org/NEBCO7.

Name Address
Firm/Company City State Zip
E-mail Phone Fax
1. Conference Rates Early Bird Regular Late 6. ABI Annual Membership Renewal (Optional)
(postmarked by 5/25/07) ~ (5/25/07-6/22/07) (after 6/22/07) Regular $250 $
ABI Member (18595 (18645 (18695 Govt./Academic/Nonprofit $95 $
ABI Govt./Academic/Nonprofit Member 1 $345 [ $445 [ $495
Non-member* 1 $795 19845 1 $895 7. Optional Events Price  Self  Guestl Guest2 Guest3  Subtotal
Govt./Academic/Nonprofit Non-member* [ $440 1 $540 1$590 Opening Reception $65 * a a a
Reception Child (age 13 and under) $15 * d d |
2. Northeast Consumer Forum Rate Golf Tournament $150 2 ] a a
Thursday-Saturday Program Only ABI Member 1 $295 Handicap(s)
Non-member* [ $395 Tour de ABI * a a a a
Saturday Lobster Boil at Fort Adams State Park (not included in Forum Rate) 1$100 Bike Rental $35 a a a a
#Includes one-year ABI membership for first-t bers only—a $250 value! Y be an ABI member to attend. Membership is Tennis Tournament ) 4 4 4 4
individual and onrefndabl. 1 your membersip hascapid, selet e member e and add n your membershiprencvalfc (e ighy.  ABI Regattal $45 4 3 3 I
o ) ) Reception at the Newport Yachting Ctr.  $75 * a a |
3. Continuing Educatlon Credit Reception Child (age 13 and under) $25 * a a a
U CLE/CPE Credit State(s) Bar No. Sailing Aboard the Schooner Aurora  $35 | a a
(cicle one) Sport Fishing $0 1 2 2 2
) Historic Walking Tour of Newport $15 a a a a
4. ABI Endowment Fund (Optional) Kite Flying at Brenton State Park $35 u u u u
[ Yes, I'd like to contribute to the ABI Endowment Fund. Lobster Boil at Fort Adams State Park  $100 % 0 0 0
0ss0 US100 %250 JOthers_ Lobster Boil Child (age 13 and under) $35 ~ * Q Q Q
[ Yes, I"d like to make a pledge. Please contact me regarding billing. $
Name Firm *No cost to registrant. Please attach additional page if more than 3 guests.
(as you want it to appear in ABI acknowledgement materials)
8. Payment TOTAL $

5. Guest Information (If Applicable)
1. Guest Name —_— i
2. Guest Name 2 Charge to Credit Card 1 2 0 @@ 0
3. Guest Name Acct. No.

Please attach additional page if more than 3 guests

(1 Check payable to American Bankruptcy Institute enclosed.

Exp. Date Signature



