REGISTRATION FORM

Name Name as you would like it to appear on badge

Spouse/Guest Name

Firm/Company

Firm Address

City State Zip

Email Phone

Attendee Information: Registrant Badges are required for access to the CDLA Conference and events. Registrants are encouraged
to bring their 1 guest (and kids) to the Thursday Opening Reception at the Beaver Creek Rodeo, Friday Night Hub’s Pub / John Grund
Memorial Event, and Saturday Night Cocktail Party. Breakfast, breaks and lunch are limited to the registrant only.

INSURANCE ADJUSTER REGISTRANT

Name

Company Requested Day to Attend

REGISTRATION FEES

Registration Fees On or Before June 30, 2013 After July 1, 2013
CDLA Members: $749 $799
Non-Members:  $849 $899

PAYMENT INFORMATION
A check in the amount of $ is enclosed. (please make checks payable to CDLA)

Pay by Credit Card: Please charge my credit card in the amount of $ Visa, MasterCard or American Express Accepted

Name on Card

Number Exp. Date
Address of Cardholder State, City, Zip
CSV Code Signature

PLEASE SEND, SCAN AND E-MAIL OR FAX COMPLETED REGISTRATION FORM WITH PAYMENT TO:
Colorado Defense Lawyers Association: 5761 South Elm Street, Greenwood Village, CO 80121
Send Fax to: 925.364.2405. For more information call 303.946.6659 or email glenna@codla.org

CONFERENCE REFUND AND CANCELLATION POLICY:

The registration fee is fully refundable, less credit card processing fees for cancellations received on or before June 30, 2013. Cancellations
received between July 1, 2013, and July 31, 2013, will receive a refund less credit card processing fees and $100. No refunds will be issued
for cancellations made after July 31, 2013. All cancellation requests for refunds must be made in writing. All refunds will be processed and
mailed within four weeks after the conclusion of the annual meeting.
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