
REGISTRATION FORM

Registration Information

Law School

Mailing Address

City	 State	 Zip

Coach Name #1

Coach Name #2

Coach Phone	 Coach Email Address (will be used for official communications)

Competitor #1 Name

Competitor #1 Email Address

Competitor #2 Name

Competitor #2 Email Address

Two step registration: 
1. To reserve your spot, complete this form and return via email

attachment to lmulhern@fedbar.org
2. After submitting this form, payment of the $450 registration

fee is expected within two weeks. Final payments must be
received before January 8, 2020 or your team(s) risk removal.

Registration
Please complete a separate 
registration form for each 
team competing from your 
school. Each law school 
may have up to two teams in 
the competition. Additional 
teams will be placed on the 
waitlist.
FBA Membership
Each competitor will receive 
a free one-year membership 
with the FBA. An FBA 
membership application 
form is enclosed. 
Please send completed 
membership applications 
with your team’s registration 
form.

Photography Release
Registrants, instructors, 
exhibitors, and guests 
attending FBA meetings 
agree they may be 
photographed during the 
event. Photographs are the 
sole property of the FBA, 
which reserves the right to 
use attendees’ names and 
likenesses in promotional 
materials without providing 
monetary compensation. 

Email Communication 
Policy
By registering for this 
event, you agree to receive 
email communication from 
the Federal Bar Association 
concerning event details, 
Continuing Legal Education 
certification, programming 
changes, and upcoming 
events.

*Please send check, along with copy of completed form to:
Federal Bar Association; Attn: Laura Mulhern
1220 N. Fillmore St.
Arlington, VA 22201

MARCH 18-19, 2020
Note: Registration is not confirmed until both the registration form and 
registration fee have been received. 

Method of Payment
q	Check* (made payable to the “Federal Bar Association”) q Send Invoice for Payment

Credit card:      q Visa q MasterCard    q American Express  

Credit Card Number			  Exp. Date			 Billing Zip Code	

Cardholder’s Name (Printed)

Signature


