
* Name as it appears on credit card. * By typing my name, I am electronically signing my form 

9th Annual Barristers Night 
March 22, 2018 

6:00 p.m. - 8:00 p.m. 
University Club of MSU 

3435 Forest Road, Lansing,  
Michigan 48910 

517-353-5111 
Hors D’oeuvres will be served. 

 
The 9th Annual Barristers Night is an opportunity for the Bench and Bar to come together and recognize 
the recipients of the Top 5 Under 35 Awards. The awards are given annually to five (5) members of the 
Ingham County Bar Association, Young Lawyers Section. Recipients are recognized for their talents, 
skills, professionalism, and civility in the practice of law. 

Ticket Fees: $20.00 Member  _______ # of Tickets         Total $ 
______________ 

 $30.00 Non-Member ______ # of Tickets    Total $ ______________   
 $15.00 Students  _______ # of Tickets        Total $ ______________ 

        Grand Total $ ______________ 
 
You must provide the names for whom the ticket(s) will be purchased. Please provide all with this 
form to avoid staff having to call your firm. Each ticket must be attached to a name so member or 
non-member name badge can be provided for the event. 
 

Judicial Fees:  All Judges that are members of the ICBA can attend this event for free 

  I am a member of ICBA and will attend this event for free 

  I am not a member of the ICBA but will join for $80.00 

  I am not a member of the ICBA and choose to pay the registration fee 
Tickets after March 6, 2018:  $25 Member,  $35 Non-Member, $20 Students 
Tickets at the door: $30 Member, $40 Non-Member, $25 Students 
 
Date___________________________ 

Name_______________________________________________________________________________  

Firm________________________________________________________________________________ 

Address_____________________________________________________________________________ 

City __________________________________    State   ______________     Zip ___________________ 

Phone________________________________________  Fax__________________________________ 

Email_______________________________________________________________________________ 

Master Card ___ Visa  _____ * We do not accept American Express 

Card #_____________________________________________  Exp Date ________________   

Billing Address on credit card statement: __________________________________________________ 

_________________________________________________________zip code: ___________________ 

Name:______________________________________Signature:________________________________  

  

 

 

Make check payable to ICBA. Fill out form, save with your information and then send to 
valeries@inghambar.org or return this form to: ICBA, P.O. Box 66, Grand Ledge MI. 48837 or to / Fax: 517-
627-3950   Call: 517-627-3938 with questions / e-mail to info@inghambar.org ICBA Event Cancellation/Refund 
Policy:  for a refund, cancellation must be received in writing at least 72 hours in advance of the event less 

 

mailto:valeries@inghambar.org
mailto:info@inghambar.org


$25.00 administration fee. Updated 6-2-17 vls 
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