
1st Annual

St. Louis 
Bankruptcy 
Conference

May 16, 2008
Point of View Bryan Cave 

Conference Center
720 Olive St., 30th Floor

St. Louis, Missouri 63101

MO MCLE: 4.2 Hours
incl. 1.0 Ethics hours

Sponsored by:
The Bar Association
of Metropolitan St. Louis

and

Bankruptcy Practice 
Memorial Fund

general information

Location: The Bar Association of Metropolitan St. Louis
Bryan Cave Conference Center,
720 Olive, 30th Floor, St. Louis, Missouri
Tel. 314/421‐4134

Tuition: $120 ‐ BAMSL member
$155 ‐ Nonmember

Late registrations received after May 12

$145 ‐ BAMSL member
$180 ‐ Nonmember

Includes materials, continental breakfast & lunch.

Refunds: Cancellations  must  be  received  by  May  12  to 
receive  a  refund,  less  a  $20  administrative  fee;  a 
substitute  may  attend.  Written  materials,  where 
applicable, are sent to no‐shows as full satisfaction 
of the tuition upon request.

MoMCLE: BAMSL  is  an  accredited  sponsor  in Missouri  and 
other  states.  This  program  qualifies  for  4.2  credit 
hours, including 1.0 ethics hours.

registration form
St. Louis Bankruptcy Conference – Friday, May 16, 2008 (GL#43--) AB
You may register by mail, fax or online. Make checks payable and mail to: 
The Bar Association of Metropolitan St. Louis, 720 Olive Street, #2900, St. 
Louis, MO 63101-2308, fax 314-421-0013 or register online at 
www.bamsl.org

Name                                                                                                                                 
            Last                               First                       Middle                   Jr/III

Firm/Co./Agency                                                                                                            

Street Address                                                                                                               
    

City/State/Zip+4                                                                                                            

Phone No.                                                                         Fax No.                                 
  

E-mail                                                            Atty ID No./State                                     

Check enclosed or amount charged $                           ❏ Check if this is a new address 

❏I prefer to charge the tuition to my Visa/MasterCard Account.      ❏Vegetarian meal

                                                                                                                                        
Signature

                                                                                                                                       
VISA/MasterCard Account No.                       Exp.Dt.

If you have special needs addressed by the Americans With Disabilities Act, 
notify us at the address above at least one week before the program date.
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