
REGISTRATION FORM 
FEES:  Registration fees may include educational programs, receptions and meals. 
 

_____ NAWJ Member Rate: $475   
_____ Non-Member Attendee Regular Rate: $575 
_____ April 13, 2018 Only Day Pass $300 
_____ April 14, 2018 Only Half Day Pass $175 
 

NEW YORK WOMEN’S BAR ASSOCIATION MEMBERS 
Education sessions are free to NYWBA members. Full and partial scholarships based on financial need are 
available. For info on the guidelines and to apply, contact Lavinia Cousin at lcousin@nawj.org. All requests 
are confidential. 
 

UNEMPLOYED AND LOW INCOME ATTORNEYS 
Attorneys who are unemployed, whether from private practice or public service, may request registration fee 
relief to attend education sessions (where food is not served). Complete this form and email it to 
lcousin@nawj.org with the session(s) you plan to attend.   Attorneys with incomes below $50,000/year, 
whether employed in private practice or public service, may request a discount on the registration fees listed 
above between 50%-75%. Complete this form and email to lcousin@nawj.org your yearly income. 

Please print your name and title as you wish them to appear on your name badge. 

Name: ______________________________________________________________________________ 
Title/Court: __________________________________________________________________________ 
Organization/Affiliation: ________________________________________________________________ 
Address: _____________________________________________________________________________ 
City: ________________________________________________State/Zip: ________________________ 
Phone: ___________________________________Email:______________________________________ 
Special dietary needs: Vegetarian____________Other_________________________________________ 
Require aids or services? Audio__________________ Visual___________ Mobility__________________ 
Enclosed is a check payable to NAWJ for $ __________________________________________________ 
Credit Card Number (MasterCard, Visa or AMEX): _______________________________ _____________ 
Expiration Date (Month/Year): _____________________________ Security Code: __________________ 
Signature/Name on Card: ________________________________________________________________ 
 

MAIL this complted form to NAWJ, 1001 Connecticut Avenue, NW, Suite 1138, Washington, DC 20036,Tel: 
(202) 393-0222. Or, EMAIL completed form to accounting@nawj.org. 
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