
STATE BAR REGISTRATION NUMBERS    
State: __________ Number: __________ State: __________ Number: __________ 

Registration Fee: 
$945 Friends of NAAG                    $995 Friends of NAAG  
(early fee before May 26, 2009)          (regular fee after May 26, 2009) 

NATIONAL ASSOCIATION OF ATTORNEYS GENERAL 
FRIENDS OF NAAG REGISTRATION FORM  

 
2009 SUMMER MEETING 

Cheyenne Mountain Resort, Colorado Springs, Colorado  
June 16-18, 2009 

Meeting ID #0906_SUMR        
 
 
Please use one form per registrant.  Complete all sections. For more information, contact 
Jeffrey Hunter at (202) 326-6264.  Mail form with payment or FAX to (202) 331-1869. 

 
Name:       Billing Address  
__________________________________  ___________________________________  
Title:        
__________________________________  ___________________________________ 
 
State:       ___________________________________  
 
__________________________________  ___________________________________ 
 
Phone No. _________________________  Fax No. ___________________________ 
 
E-Mail Address: ________________ 

 
 
 
 
 
 
  
 

 
 
 
 

Please make your check payable to NAAG 2009 Summer Meeting.  Return by May 26, 
2009 to:  Attn: Summer Meeting, National Association of Attorneys General, 2030 M 
Street, N.W., 8th Floor, Washington, D.C.  20036 or FAX to (202) 331-1869. 
 
Special Requests:  If you require any special services, auxiliary aids or have any 
dietary restrictions while attending NAAG=s meetings and events during the Summer 
Meeting, please contact Donna Bacco our meeting planner at   dhbacco@aol.com 
 
  
REGISTRATION FEE ENCLOSED:  $______________   
 

[  ] System Registration__________ 
[  ] On Site Registration __________ 

 
 
 

 See Page 2 for Spouse and Children Registration Information 



 

NAAG 2009 SUMMER MEETING 
REGISTRATION FORM 

FOR SPOUSE AND CHILDREN 
Meeting #0906_SUMR 

 
Spouse Name:___________________________________________________ 

 
Accompanying:__________________________________________________ 

 
    State:______________________________________________________ 

 
 

Child=s Name: _______________________________________ 
 
Age:________ 

 
Child=s Name: _______________________________________  
 
Age:________ 

 
Child=s Name: _______________________________________  
 
Age:________ 

 
Home Address__________________________________________________ 

 
 
  Billing Address :  ______________________________________ 
 
                             ______________________________________ 
 
 
 

 
 
 
 
 
 
 
 
 

Please make your check payable to NAAG 2009 Summer Meeting 
 

Return to:    Attn: Summer Meeting 
National Association of Attorneys General  

         2030 M Street, NW, 8th Floor 
Washington, DC 20036 

 
$250 Spouse Fee    $150 per Child Fee 

   Includes meals and Children’s Program  
 
   Registration Fee Enclosed: $________________ 
 


