Registrant 1

Name:

ACLU of PA
2007 Membership Conference

Address:

City/State/Zip:

Email:

Daytime phone:

Registrant 2

Name:

Address:

City/State/Zip:

Email:

Daytime phone:

You will receive a confirmation via email (if you provided us with an email address) or by letter.

Check all that apply:

Quantity

Conference registration fee

___Regular conference fee ([member)
__Regular conference fee [non-member)
___ Youth (25 & under)/Low-income fee
Optional

___ CLE credits (2 maximum at $10 each)
__ Friday, May 4 reception 6:00—7:00 pm

___ Dinner on Friday, May 4, 7:00 pm

Total amount enclosed: $
Please make check payable to ACLU of PA.
Mail to:

ACLU Membership Conference
PO Box 40008
Philadelphia, PA 19106

Questions? Please contact us at info(daclupa.org or 215-592-1513 x122.

"AMACLU

Cost

$65
$85

$20

$

Free

$30



