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❑ Member Free     # ______ Total: ________ 

❑ Non-Member $20.00    # ______ Total:  $ ________ 

You must provide a name for each registration purchased. (Please print – black ink only.) 

Date: ___________  Name:_______________________________________________ 
Name Spouse/Guest: ___________________________________________________ 
Can attend at member rate if member is a paid member of the association. 

Firm Name: ___________________________________________________________ 
Address: _____________________________________________________________ 
City: ____________________   State: _______________   Zip Code: _____________ 
Email Address: ________________________________________________________ 
(We must have email address to confirm your reservation) 
Phone: _______________________________________________________________ 

BILLING INFORMATION 
Name on Credit Card: _________________________________________________________ 

MC  ____________    Visa _________We do not accept American Express or Discover. 

Credit Card Billing Address: ___________________________________zip code_________ 

* Address on your credit card statement ( Must be exact address ) 

Exp Date: ________ Authorized Signature: _______________________________________ 

Check # _______________________             Check $ _______________________________ 

Credit Card #________________________________________________________________ 
Mail or fax back to: ICBA, PO Box 66, Grand Ledge MI, 48837 – Phone: 517-627-3938, Fax: 517-627-
3950.  Please register & pay in advance to secure your reservation – email: mlawry@inghambar.org 
 
ICBA Event Cancellation/Refund Policy: For a refund, cancellations must be received in 
writing at least 72 hours in advance of the event less $25.00 administration fee. 

ICBA DOES NOT TAKE PHONE registrations please complete the form and return via fax, email or 
through the ICBA website. Use an additional sheet if necessary to provide additional names. 

(If you are unable to attend and are registered/paid to attend you may send a replacement from 
your firm.) 

**Please complete a separate form for each member of your Firm/Company. 

Please check all that apply 
❏ I am a Member ❏ Non-Member  ❏ Sponsor ❏ Media      ❏ Committee Member 
❏ Law Student Member ❏ Law Student Non-Member ❏ Judge ❏ Other 
Please select one session: ❏ Civil Motion Practice       ❏ Family Law       ❏ Criminal Law 

Ingham County Bar Association  

Semi-Annual Bench-Bar Conference 
Saturday, February 10, 2018 - 8:00 a.m. – 12:30 p.m. 

Veterans Memorial Courthouse 
313 W. Kalamazoo Street - Lansing, Michigan 48901 
Space is limited – RSVP by January 31, 2018 

 


