
 

 

Lawyer & Guest Fees: 
 Member $75.00   # ______ of Tickets  Total:  $ ________ after 10-21-17 $80.00 
 Member (Licensed 0-5 years) $37.50 # _________of Tickets Total: $ ________ after 
10-21-17 $42.50 
 Non-Member $95.00  # ______ of Tickets Total:  $ ________ after 10-21-17 $100.00 
 Reserve a table for my firm. **  _____ number of tables needed - 8 per table 
 

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 and attend this event for free 
  I am not a member of the ICBA and choose to pay the non-member reg. fee of $95.00 

 
Date: ________________ 

Name:___________________________________________________________________________ 

Dietary restrictions: _______________________________________________________________ 

Name Spouse/Guest: ______________________________________________________________ 

Can attend at member rate if member is a paid member of the association. 

Dietary restrictions: _______________________________________________________________ 

Firm Name: ______________________________________________________________________ 

Address: ________________________________________________________________________ 

City: __________________________   State: _______________   Zip Code: __________________ 

Email Address: ___________________________________________________________________ 

Phone: __________________________________________________________________________ 

Credit Card #_____________________________________________________________________ 

MC  ____________    Visa _________     We do not accept American Express. 

Credit Card Billing Address: ________________________________________________________ 

___________________________________________________Zip Code______________________ 

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

Exp Date: __________________________Authorized Signature: __________________________ 

Check # _______________________             Check $ ________________________ 

Mail or fax back to: ICBA, PO Box 66, Grand Ledge MI, 48837 – Phone: 517-627-3938, Fax: 517-627-3950  
Payment must accompany registration or an additional processing fee will be required, no phone reservations. 

 
**Please complete a separate form for each member of your Firm/Company.   
ICBA Event Cancellation/Refund Policy:  for a refund, cancellation must be received in writing at   
least 72 hours in advance of the event less $25.00 administration fee.       Updated 3-22-17 vls  

Ingham County Bar Association 

123rd Annual Dinner 

Thursday, November 16, 2017 
Reception 6:00 p.m. – Dinner 7:00 p.m. – Program 7:30 p.m. 

University Club of MSU 

3435 Forest Road 
Lansing, Michigan 48910 

Space is limited – RSVP by October 21, 2017 

 


