
□Ms. □Mr.    Name __________________________________________________________
First Name for Badge _________________________________________________________
Firm / Company______________________________________________________________
Address ___________________________________________________________________
City/State/Zip _______________________________________________________________
Office Phone ______________________________  Fax ____________________________
E-mail _____________________________________________________________________

Have you attended any previous conclave(s)?     □  Yes      □  No    If yes, which year(s)?________ 

□ Check here or contact the LSBA if you have a disability, dietary restrictions or a food allergy which may require
special accommodations at this conference. The LSBA is committed to ensuring full accessibility for all registrants.

□ Early Registration - $85 (Until February 8, 2019)
□ Regular Registration - $110 (After February 8, 2019)
□ Pay by Credit Card: To register and pay by credit card (Visa or MC), please 

email form to diversity@lsba.org and LSBA staff will contact you for credit 
card information to process your payment by phone. (No checks will be 
accepted for attorneys with no bar admission in Louisiana).

Payment Amount _______________________________________

5.00 hours of CLE credits (including Ethics and Professionalism)

Please return this form with payment to: 
Louisiana State Bar Association • 601 St. Charles Ave. • New Orleans, LA 70130-3404 • Fax (504) 566-0930 

□ Printed Course Materials - $40
(electronic materials available online

at no cost) 

Attorneys Not Admitteed to Louisiana State Bar Registration

Breakout Sessions: Please select one: 
□ #1 Immigration
□#2 Best Practices
 

DIVERSITY

INCLUSION

From

to

MARCH 9, 2018 • NEW ORLEANS MARRIOTT HOTEL • 555 CANAL STREET • NEW ORLEANS, LA

11TH ANNUAL CONCLAVE ON DIVERSITY IN THE LEGAL PROFESSION
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