
 
 

APPLICATION: Fifth Annual Seminar on International Commercial Arbitration 
 

Registration Deadline: October 24, 2008 (Subject to space availability) 
 
Complete the entire application form (please type or write legibly). 
 
1. ______________________________________________________________________________________ 
     Last Name (Family Name)                  First Name (Given Name)                                Middle Name                    
 
2. Male___________ Female __________ 
 
3. Name as you would like it to appear on the Certificate of Attendance ______________________________________ 
 
4. Social Security Number, if available _________________________________________________________ 
 
5. Address ________________________________________________________________________________________________________________ 

Number   Street 
 

_____________________________________________________________________________________________________________________________ 
City    State   Zip    Country 

 
_____________________________________________________________________________________________________________________________ 

Telephone    Fax     E-mail address 
 
6. Please attach a copy of your curriculum vitae (no more than two pages) 
 
7. Registration fees: _____________ 
 
If you are seeking CLE credit, please indicate State ______________and Bar Membership:  _______________ 
 

Please enclose check made payable to American University Washington College of Law 
or check the appropriate credit card type and provide the information requested: 

 
 
 
 
 

 
 
 
 
 
 

  
 
 
 
 
________________________________________________________________________________________ 
 Signature         Date 
 
Please submit completed application to:          EARLY REGISTRATION DEADLINE: 
               September, 15, 2008 
International Arbitration Program     
American University Washington College of Law          Take advantage of the Early Registration Deadline! 
4801 Massachusetts Avenue, NW     
Washington, DC 20016-8181 USA            Register by September 1, 2007, and receive a  
PHONE: (202) 274-4321, FAX: (202) 274-4226           $150 reduction off your registration fee. 

______ Visa  ______ Master Card ____ American Express 
Total Payment:  __________________________________________________________________________________ 

 
Card Number:__________________________________________________________ Exp. Date:__________ 

 
Name on Card:___________________________________________________________________________________ 

 
Signature: ________________________________________________________________________________________ 

 
Billing Address: __________________________________________________________________________________ 

 
____________________________________________________________________________________________________ 

City   State   Zip    Country 


