BE THE SOLUTION.

CC’'s ﬂl” Annual Meeting

1lez Convention Ce r1'| [ s o i

PRESS REGISTRATION FORM

1. Registrant Information* PRESS ADMIN

MEMBER NUMBER (OPTIONAL)

MR. MS. FIRST NAME MI LAST NAME

BADGE NICKNAME

TITLE

ORGANIZATION

STREET ADDRESS

CITY STATE POSTAL CODE

COUNTRY

PHONE FAX

EMAIL

ALTERNATE EMAIL

U Update my membership record with the above information.*

. Rates

after September 15, 2010

ACC MEMBERS
NONMEMBERS

(in-house counsel only)

U $1500—Ilast chance rate

$1760— last chance rate

ACC MEMBERS [0 GEVAO N T30k}
NONMEMBERS

(in-house counsel only)

Tuesday, October 26 ~ Wednesday, October 27

For information on group rates and scMglarships, please visit am.acc.com
Cancellation Policy**
Registration cancellations must be received irNyriting via education@acc.com. Tele-
phone cancellations will not be accepted. NonmeNgber (in-house counsel) registration
cancellations for ACC’s 2010 Annual Meeting will\ot receive a refund/credit for the
membership fee ($260) included in the registratio

Written registration confirmation received:
by September 17,2010

No refunds.
paid for 2010

September 18-October 15, 2010

October 16-25, 2010 No refunds. 50% cr
paid for 2010 meetin;
2011 Annual Meeting

No refunds, no credits

it (of monies
towards

October 26, 2010 and beyond

Substitutes (must be eligible to attend) are always welcome: please email or
fax your request along with a completed registration form for the individual
substituting to education@acc.com or +1 202.293.2003.

*Your mailing address may be disseminated to Annual Meeting sponsors for
meeting promotion purposes. In no event will ACC share your phone, fax, or email
address with these sponsors. Your registration and attendance at this event
indicates your consent to be filmed and to the use of your image, without payment
of any kind, for use in program(s) and for other promotional editorial activities

of the Association of Corporate Counsel for future use in any and all media, now
known or hereafter created.

**By submitting this form you agree to ACC’s cancellation policy.

View meeting details at am.acc.com

e October 24-27
Antonio, TX

Association of
Corporate Counsel

") =

/A\cc

3 Payment

do not send this form without payment. You will not be registered to attend
untll pa has been processed. Do not consider your registration complete
until you have ived confirmation by email from ACC.

U Check (make paya ACC’s Annual Meeting)

Uvisa W Mastercard (no other cards accepted)

SECURITY CODE (3 OR 4 DIGITS DEPENDING ON CARD TYP\
EXPIRATION DATE \

CARD NUMBER

CARDHOLDER’S NAME

>~

CARDHOLDER'’S SIGNATURE

4.CLE/CPD
ACC will apply for CLE in all jurisdictions with mandatory CLE. Depending on

the jurtyction, all sessions may not be approved for credits (general and special)
and ACC ma hear back from a jurisdiction until right before or after the
meeting.
U1 do not need CLE/CPD

U need CLE/CPD credits and hav

vided my jurisdictions and bar numbers

below:

JURISDICTION BAR NUMBER \
JURISDICTION BAR NUMBER \
JURISDICTION BAR NUMBER

5. Special Requirements/Questions

Participants with special requirements or questions regarding ACC’'s Annual Meeting
should contact ACC’s Education Department: 202.293.4103, ext. 451; education@acc.
com. Y Food Allergy/Special Meal Request J Kosher 4 Kosher vegetarian 1 Nut
allergy Y Gluten Free U Other:

Onsite Pro Bono Clinic

U Yes, I am interested in participating in the pro bono clinic. I understand a CPBO
staff member will contact me.

6. How did you hear about this meeting?
W ACC Docket 1 ACC postcard

U ACC website W ACC Member e-communication

U ACC Chapter Event (please specify):
U ACC Committee (please specify):
U ACC Member/Colleague
U Other

B Use only ONE of the following methods to avoid duplicate charges:

| ONLINE: am.acc.com |
MAIL: ACC’s 2010 Annual Meeting, PO Box 791044, Baltimore, MD 21279-1044
FAX: +1 202.293.2003

| EXPRESS MAIL ONLY: ACC’s 2010 Annual Meeting, |

1025 Connecticut Avenue, NW, Suite 200, Washington, DC 20036-5425 USA
L —
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