
TARRANT COUNTY BAR ASSOCIATIONTARRANT COUNTY BAR ASSOCIATION

B E N C H  B A R  C O N F E R E N C E  X V I IB E N C H  B A R  C O N F E R E N C E  X V I I
Lakeway Resort, Austin, Texas

REGISTRATION DEADLINE:  MARCH 16, 2010
(Registrations after March 16:  Add $25 to the total cost and will be accepted based on hotel space availability)

Full & Partial Scholarships Available - See Conference Details

GUEST ROOM RESERVATIONS (This facility is 100% non-smoking.)
_____ Single $600 (very limited availability) _____ Double $500 $ ___________

Non-Members:         Add $65 to the registration fee to cover dues through June 2009
Registration includes:    Accommodations Friday and Saturday, 6 meals, 

7 hours MCLE credit, including 2.25 hour ethics, requested.

Add-on Thursday night stay (room only):  $135 $ ___________

Gender: Male Female

Roommate _________________________________________________________________
All roommates must be registered to attend.  If a roommate is not designated, we will assign one for you.

If ADA requirements are necessary, please indicate.   _________________________________

T-Shirt Size: S M L XL XXL (circle size)

LEISURE ACTIVITIES
GOLF
Friday $40 Saturday    $80
Golf  (Hdcp/Avg. score_____) Golf (Hdcp/Avg. score_____)
9 holes with cart 18 holes with cart $ ___________

PUB CRAWL $50 $ ___________

SCHOLARSHIP CONTRIBUTION
Please consider making a contribution toward scholarship fund. $ ___________

TOTAL ENCLOSED $ ___________

First time attendee?      Yes  No  * New attendee competition (see Conference Details)
If yes, invited by? ___________________________________________________________________

_______ # years practicing           _____ First year to attend Bench Bar

**********
NAME _________________________________________________________________________________

FIRM/OFFICE __________________________________________________________________________

ADDRESS _______________________________________________________________________________

PHONE ______________________  FAX _________________   CELL PHONE _______________________

AREA OF PRACTICE ______________________________________________________________________

My check is enclosed _____
Please charge my registration fee to my:      ____ Mastercard ____ Visa ____ American Express

Card Number __________________________________________________   Expiration Date  _____/______/_____

Billing Zip Code ________________  Security Code ____________

Signature _____________________________________________________  Date ____________________________

Casual attire only! Make checks payable to TCBA, 1315 Calhoun Street,  Fort Worth, Texas 76102-6504 
Phone:  817.338.4092      Fax:  817.335.9238

CANCELLATIONS ARE ALLOWED UNTIL MARCH 16, 2010, BUT FEE OF $25 WILL APPLY.
After deadline, no refunds are allowed.  No exceptions.


