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A reserved table in a premier location for this exciting event may be purchased for $1,500, which includes 10
dinner tickets. (Note: The premier seating reservation fee is in lieu of the previous table reservation fee). Tables
will be assigned on a first-come, first-served basis, so sign up early for the best location!

IMPORTANT:

� The cost of the premier dinner tables includes a reserved table that features your firm’s name, and
includes 10 dinner tickets. (Your dinner table guests must have a ticket to gain entry to the event.)

� Use this form to buy your table. All 10 tickets will be placed in your registration packet unless you request
that tickets be sent to you in advance. To receive your tickets in advance, you must place your order before
Friday, January 5, 2007. 

� To purchase a table on-site, please visit the on-site registration desk.

� Fax to 703-415-0786 or mail this form with payment back to AIPLA, 241 18th Street, South, Suite 700,
Arlington, Virginia 22202 no later than Friday, January 5, 2007. AIPLA will send a confirmation. If you do
not receive a confirmation, please call Raquel Carrington at 703-415-0780.

(Please type or print)

First Name: __________________________________ Last Name: __________________________________

Firm/Corporation: __________________________________________________________________________

Address: __________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Phone: ________________________________ Fax: ______________________________________________

E-mail: ____________________________________________________________________________________

METHOD OF PAYMENT

� Check � Credit Card (Please circle one—AMEX,   MC, or   VISA)

Credit Card Number: ____________________________________ Exp. Date:____________

Name on Card: ____________________________________________________________

Signature: __________________________________________ Amount: $ ______________

Please indicate your preference for receiving your tickets:

� Yes, I would like to have my tickets mailed to me in advance (You must reply by January 5, 2007 to

choose this option.) OR

� Please place my tickets in my registration packet.


