Business Management Principles for Lawyers
(Spring Session)

March 21-22, 2017 | Belmont University, Gordon Inman
Conference Center, 1515 Wedgewood Avenue, Nashville, TN

FORMAL NAME TITLE

NAME (as you would like it to appear on badge)

COMPANY/FIRM/LAW SCHOOL

ADDRESS

ary STATE/PROVINCE ZIP/POST CODE

TELEPHONE

Please list any special needs

Are you a first-time attendee at this DRI semina? OYes O No

How many attorneys What is your primary
areinyour firme area of practice?

REGISTRATION FEE

Registration fee includes seminar attendance, networking reception, Tuesday For inclusion on the

night dinner, and course materials.DRI will email a link to download the preregistration list and to receive

course materials to all registrants two weeks in advance of the seminar. course materials in advance,
register by February 28, 2017

O In-House Counsel* Member $850

-+ In-House Counsel* Nonmember** $1,075 **To register, please call DRI Customer Service (312.795.1101).

(O Tuesday Night Reception and Dinner  Included

PAYMENT METHOD

O My checkfor— (USD) is enclosed. [ 3400-0178-21 J
O Please chargemy  JVISA  OMasterCard O American Express. Bus. Mgmt. Spring Sess.

s (LTOCL T T e [T zovrowes

Signature

Please remit payment by MAIL to: Please remit payment by COURIER to:

DRI JP Morgan, Attn: DRI LBX 72225

72225 Eagle Way, Chicago, IL 60678-7252 131 S. Dearborn, 6th Floor, Chicago, IL 60603
PHONE: 312.795.1101 | FAX: 312.795.0749 | emAlL: seminars@dri.org | wes: dri.org

*In-house counsel are defined as licensed attorneys, who are employed exclusively by a corporation or other private sector organi-
zation for the purpose of providing legal representation and counsel only to that corporation, its affiliates and subsidiaries.
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