
Sponsors’ Registration Form 
We are delighted that you have chosen to sponsor the Leadership Institute’s 4th Annual Conference.  Please 
use the form below to register your guest.  Please return the form to Amber Buck at amberbc@gmail.com by 
February 16, 2009.  Your sponsorship entitles your organization to complimentary admissions as follows: 

Diamond - 12 Tickets  Platinum - 10 Tickets 

Gold - 8 Tickets  Silver - 6 Tickets  Bronze - 4 Tickets 

 

Main Contact Person:_________________________________  Title:_________________ 

Organization:__________________________  Sponsorship Level:___________________ 

Address:_________________________________________________________________ 

Telephone Number: ______________________  Fax Number: ______________________ 

E-mail Address:______________________________ 

Guests 

1.  Name:___________________________________  Title:________________________ 

Telephone Number: _____________________  Fax Number: ______________________ 

E-mail Address:_______________________   Bar No.(for each state): ________________ 

Do you plan to attend the opening reception on Tuesday March 3? _____ yes   ____ no 

____ Yes, Sign me up for the mentoring program.  I want to talk to a senior lawyer during the conference. 

____ Yes, I am a senior lawyer (8 or more years in practice) and would like to volunteer as a mentor. 

 

2.  Name:___________________________________  Title:________________________ 

Telephone Number: _____________________  Fax Number: ______________________ 

E-mail Address:_______________________   Bar No.(for each state): ________________ 

Do you plan to attend the opening reception on Tuesday March 3? _____ yes   ____ no 

____ Yes, Sign me up for the mentoring program.  I want to talk to a senior lawyer during the conference. 

____ Yes, I am a senior lawyer (8 or more years in practice) and would like to volunteer as a mentor. 

 

3.  Name:___________________________________  Title:________________________ 

Telephone Number: _____________________  Fax Number: ______________________ 

E-mail Address:_______________________   Bar No.(for each state): ________________ 

Do you plan to attend the opening reception on Tuesday March 3? _____ yes   ____ no 

____ Yes, Sign me up for the mentoring program.  I want to talk to a senior lawyer during the conference. 

____ Yes, I am a senior lawyer (8 or more years in practice) and would like to volunteer as a mentor. 

 

4.  Name:___________________________________  Title:________________________ 

Telephone Number: _____________________  Fax Number: ______________________ 

E-mail Address:_______________________   Bar No.(for each state): ________________ 

Do you plan to attend the opening reception on Tuesday March 3? _____ yes   ____ no 

____ Yes, Sign me up for the mentoring program.  I want to talk to a senior lawyer during the conference. 

____ Yes, I am a senior lawyer (8 or more years in practice) and would like to volunteer as a mentor. 
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5.  Name:___________________________________  Title:________________________ 

Telephone Number: _____________________  Fax Number: ______________________ 

E-mail Address:_______________________   Bar No.(for each state): ________________ 

Do you plan to attend the opening reception on Tuesday March 3? _____ yes   ____ no 

____ Yes, Sign me up for the mentoring program.  I want to talk to a senior lawyer during the conference. 

____ Yes, I am a senior lawyer (8 or more years in practice) and would like to volunteer as a mentor. 

 

6.  Name:___________________________________  Title:________________________ 

Telephone Number: _____________________  Fax Number: ______________________ 

E-mail Address:_______________________   Bar No.(for each state): ________________ 

Do you plan to attend the opening reception on Tuesday March 3? _____ yes   ____ no 

____ Yes, Sign me up for the mentoring program.  I want to talk to a senior lawyer during the conference. 

____ Yes, I am a senior lawyer (8 or more years in practice) and would like to volunteer as a mentor. 

 

7.  Name:___________________________________  Title:________________________ 

Telephone Number: _____________________  Fax Number: ______________________ 

E-mail Address:_______________________   Bar No.(for each state): ________________ 

Do you plan to attend the opening reception on Tuesday March 3? _____ yes   ____ no 

____ Yes, Sign me up for the mentoring program.  I want to talk to a senior lawyer during the conference. 

____ Yes, I am a senior lawyer (8 or more years in practice) and would like to volunteer as a mentor. 

 

8.  Name:___________________________________  Title:________________________ 

Telephone Number: _____________________  Fax Number: ______________________ 

E-mail Address:_______________________   Bar No.(for each state): ________________ 

Do you plan to attend the opening reception on Tuesday March 3? _____ yes   ____ no 

____ Yes, Sign me up for the mentoring program.  I want to talk to a senior lawyer during the conference. 

____ Yes, I am a senior lawyer (8 or more years in practice) and would like to volunteer as a mentor. 

 

 

Please return the form to Amber Buck at amberbc@gmail.com by February 16, 2009. 
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9.  Name:___________________________________  Title:________________________ 

Telephone Number: _____________________  Fax Number: ______________________ 

E-mail Address:_______________________   Bar No.(for each state): ________________ 

Do you plan to attend the opening reception on Tuesday March 3? _____ yes   ____ no 

____ Yes, Sign me up for the mentoring program.  I want to talk to a senior lawyer during the conference. 

____ Yes, I am a senior lawyer (8 or more years in practice) and would like to volunteer as a mentor. 

 

10.  Name:___________________________________  Title:________________________ 

Telephone Number: _____________________  Fax Number: ______________________ 

E-mail Address:_______________________   Bar No.(for each state): ________________ 

Do you plan to attend the opening reception on Tuesday March 3? _____ yes   ____ no 

____ Yes, Sign me up for the mentoring program.  I want to talk to a senior lawyer during the conference. 

____ Yes, I am a senior lawyer (8 or more years in practice) and would like to volunteer as a mentor. 

 

11.  Name:___________________________________  Title:________________________ 

Telephone Number: _____________________  Fax Number: ______________________ 

E-mail Address:_______________________   Bar No.(for each state): ________________ 

Do you plan to attend the opening reception on Tuesday March 3? _____ yes   ____ no 

____ Yes, Sign me up for the mentoring program.  I want to talk to a senior lawyer during the conference. 

____ Yes, I am a senior lawyer (8 or more years in practice) and would like to volunteer as a mentor. 

 

12.  Name:___________________________________  Title:________________________ 

Telephone Number: _____________________  Fax Number: ______________________ 

E-mail Address:_______________________   Bar No.(for each state): ________________ 

Do you plan to attend the opening reception on Tuesday March 3? _____ yes   ____ no 

____ Yes, Sign me up for the mentoring program.  I want to talk to a senior lawyer during the conference. 

____ Yes, I am a senior lawyer (8 or more years in practice) and would like to volunteer as a mentor. 

 

 

Please return the form to Amber Buck at amberbc@gmail.com by February 16, 2009. 

 


