
56th IABA ANNUAL CONFERENCE 
Virtual Format 

September 29th thru October 3rd, 2020 

INTER-AMERICAN BAR ASSOCIATION 

FEDERACIÓN INTERAMERICANA DE ABOGADOS 

REGISTRATION FORM 

(Please fill out the indicated spaces) 

Full name: __________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 

City: ________________________________State _____ Zip code_________ Country: _____________________________ 

Tel: ___________________________Cel:_________________________ E-Mail: _________________________________ 

Law Firm or Company (optional): _________________________________________________________________________ 

REGISTRATION FEES 

CATEGORY 
BEFORE  

SEPTEMBER 11,2020 
AFTER  

SEPTEMBER 11, 2020 
IABA Council Members US$ 265.00 US$ 315.00 

IABA individual members(1) US$ 215.00 US$ 265.00 

IABA Young Lawyers(2) US$ 115.00 US$ 165.00 

Non IABA Members US$ 295.00 US$ 345.00 

Law Students from Universities or Faculties 
Members of the IABA(3) US$  30.00 US$  30.00 

Law Students in general(4) US$  35.00 US$  35.00 

NOTAS IMPORTANTES 

 (1) IABA Individual Members: include participation in the academic programs, all social virtual events, Opening and Closing Ceremonies. Special events by ticket are not
included.

 (2)IABA Junior Members and Members of the IABA Young Lawyers and Students Section. (cannot be older than 35 years of age). Includes all social virtual events, Open-
ing and Closing Ceremonies. Special events by ticket are not included. 

 (3) Law Students registered at Universities and Law Schools members of the IABA.  Includes participation in the Academic Program and Young Lawyers social event.
Special events by ticket are not included. Students must present student ID at registration. 

 (4) Includes participation in the Academic Program and other social events.  Special events by ticket are not included. Students must be in Law School and present student ID at registra-
tion. 

 The registration fee for IABA Council Members include participation in the academic programs, council meetings, all social virtual events, and Opening and Closing Ceremonies. Spe-

cial events by ticket are not included. 

 The registration fee for Non– IABA members includes include participation in the academic programs, all social virtual events, and Opening and Closing Ceremonies. Special events by 

ticket are not included. 
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EARLY BIRD RATES VALID UNTIL  
SEPTEMBER 18, 2020
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FORM OF PAYMENT OF THE PRE-REGISTRATION: 

Make check or Money Order payable to Inter-American Bar Association, or pay by credit card: Visa, Master-
Card, or American Express. Please send payment with completed registration form by mail, fax or e-mail to:

INTER-AMERICAN BAR ASSOCIATION 
1889 F Street NW, 4th Floor, Washington, DC 20006 

E-mail: gcenteno@iaba.org  or   E-mail: iaba@iaba.org   or  Fax. 202.466.5946

TOTAL PRE-PAID (registration fees + tickets): US$ __________________ 

By Check Check No. _______________________ 

By Credit Card: 

VISA MASTERCARD AMERICAN EXPRESS 

*CARD No. ______________________________________________________________________

Expiration date: ________________ Billing Zip Code_____________ Security Code: ____________ 

Cardholder’s Name: ________________________________________________________________ 

Signature: __________________________________________________  Date: __________________

 (* For security purposes, all credit card transactions are processed in full and with complete confidentiality in the IABA Office) 

CANCELLATIONS: All cancellaƟons are subject to a 35% administraƟve fee, and must be submiƩed in wriƟng, by 

e‐mail or by fax, no later than  September 11, 2020. No refunds will be given aŌer that date.  

INTER‐AMERICAN BAR ASSOCIATION / FEDERACIÓN INTERAMERICANA DE ABOGADOS 

1889 F Street NW, 4th Floor, Washington, D.C. 20006 USA 

TEL. 202.466.5944     E‐MAIL: iaba@iaba.org   FAX: 202.466.5946 
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