Registration Form
Chapter:

Registration Fee: $400 per team (4 competitors). Fee includes:
materials, opening reception, break services during the
competition and awards banquet. Additional guests or coaches

may register for a $125 registration fee.

TEAM INFORMATION:

(If you have multiple teams, please use a separate form)
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March 8-10, 2012 ¢ Arlington, Vlrglrua
Doubletree Suites Crystal City
WASHINGTON, DC

Participant #1:

Phone: Email:
Emergency Contact: Phone:
Dietary or other accomodations:

Participant #2:

Phone: Email:
Emergency Contact: Phone:
Dietary or other accomodations:

Participant #3

Phone: Email:
Emergency Contact: Phone:
Dietary or other accomodations:

Participant #4

Phone: Email:
Emergency Contact: Phone:

Dietary or other accomodations:

PAYMENT OPTIONS: ($400 TEAM FEE FOR ALL MEMBERS LISTED ABOVE).

LI Check [Amex [Visa [Mastercard [ Discover [ Payment Plan (contact office)
Account #: Name on Card:
Expiration Date: Signature:

HOTEL INFORMATION:

DoubleTree Suites Crystal City ® Washington, DC ¢ (703) 416-4100

$102 a night + tax * free transfer to and from the airport ® walk to the metro

RETURN TO: Phi Alpha Delta Law Fraternity, International
345 N. Charles St., 3rd Floor ¢ Baltimore, MD 21201 * 410-347-3118 Phone * 410-347-3119 Fax
You can also scan and email to Jon Bassford at jon@pad.org



Registration Deadlines:

This year every Chapter will be given an opportunity to register a team before any Chapters register additional
teams. The registration schedule is as follows:

1** Team Registration: September 6, 2011 (9 a.m. EST)
2" Team Registration: October 1, 2011 (9 a.m. EST)
3rd Team Registration: October 17, 2011 (9 a.m. EST)

Registrations will not be accepted prior to the dates and times listed.

Authorization:

[ hereby certify that the team listed above will represent Chapter in the 2012 Mock
Trial Competition for Law School Chapters. I also certify that the school administration has been notified of our
participation and has permitted us to do so.

Name

Signature
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