10™ ANNUAL INVESTMENT TREATY ARBITRATION CONFERENCE: A DEBATE AND DISCUSSION ® WASHINGTON, D.C. 12-13 MAy 2016
REGISTRATION FORM

Send to: Juris Conferences, LLC Attention: Customer Service, 71 New Street, Huntington, NY 11743 USA Fax No: 1.631.673-9117
or Email your registration form to events@jurisconferences.com. Registrations are confirmed by email after payment has been processed.

REGISTRATION INFORMATION: (please print clearly or type) DATE:
Family name: First name: Mr./Ms./Dr.
Position:

Company, firm or employer:

Postal address:

Postal code: Country:

Telephone: Fax:

Your Email address:

METHOD OF PAYMENT: DISCOUNT CODE: (WHEN APPLICABLE)
Credit Card: Please charge my: MasterCard Visa American Express

Account #: Exp Date: cvc (security) code:

Name on card: Signature:

D Check/Money Order: ALL Checks/Money Orders MUST be in U.S. dollars drawn on a U.S. bank
Bank Wire Transfer: To make payment by bank wire transfer please contact us at

events@jurisconferences.com for complete wire transfer information. EARLY BIRD SPECIAL-
<> Be Advised: You must add a $30.00 USD processing fee to your wire transfer payment. REGISTER WITH PAYMENT BY
“* Attendees are responsible for paying their own banks’ costs associated with their wire transfer, and 14 APRIL 2016
must transmit the full registration fee to Juris Conferences LLC. AND PAY A REDUCED RATE:
Please reference Juris-Investment Treaty May 2016, your name and firm name in the wire transfer $595.00 USD
information. An invoice will be sent when your wire transfer is completed. $375.00 USD ONLY available to
Full-Time Academics, Government

CONTINUING LEGAL EDUCATION CREDIT: Employees, and Full-Time In-House
Earn 7 hours NYS CLE credit hours (transitional and non-transitional) in the Areas of Professional Corporate Counsel.

|ﬁ:c‘rice. (see our website www.jurisconferences.com for full information)

heck if you are interested in New York State CLE Credit FEE:
|:|Check if you want to receive a General Certificate of Attendance 5750.00 USD

$475.00 USD ONLY available to
CANCELLATIONS: 50% of the Symposium fee will be refunded for any cancellation received Full-Time Academics, Government

in writing by Juris Conferences LLC prior to Thursday, 21 April, 2016. No refund can be made for Employees, and Full-Time
cancellations received after this date. You are welcome to send a substitute at any time. Please In-House Corporate Counsel.
notify us if you plan to send a substitute since updated registration materials will be required. Special Student Rate:

For full-time students with current
ID only, contact Juris Conferences at:
events@jurisconferences.com

for current rate.

Financial Aid: Our Financial Aid
policy is available at:

WASHINGTON D.C. SEMINAR LOCATION:

Washington Plaza Hotel, 10 Thomas Circle, NW, Washington, DC 20005
Tel: 202 842-1300 Fax: 202 371-9621

Web: www.washingtonplazahotel.com

ACCOMODATIONS: www.jurisconferences.com

Rooms have been booked for the nights of 12 May, and 13 May 2016 FEE includes: Written course

at the Washington Plaza Hotel at a rate of $239.00 per room (single) and . _ | materials, a copy of Investment Treaty
$269.00 per room (double) per night, plus appliable taxes and fees. FI Arbitration and International Law,

Volume 10, lan A. Laird, Borzu Sabahi,
Frédéric Sourgens, & Todd Weiler,

Reservation must be received by 12 April, 2016 to receive the
preferred conference rate

. INVESTMENT Editors, (the proceedings of this
Hotel Contact Information: T conference when published, a $125.00
Washington Plaza Hotel, i value) refreshments at breaks,

10 Thomas Circle, NW, Washington, DC 20005 e luncheon and a drinks reception fol-
Hotel Reservations Telephone: 202 842-1300 or 800 424-1140 lowing the program. The fee does not
. . . include accommodations.

Refer to Juris Conferences Investment Treaty Arbitration Conference R

b S -
For online reservations please go directly to: e ) RIS
https://www.reservations-page.com/C00519/H11149/be.ashx?pc=E27P o ————2 y JEER

S ENEERENCES LLC

www.jurisconferences.com
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