
 

2009 ANNUAL MEETING 
October 1-3, 2009 ~ New York, New York 

 

MEETING REGISTRANT NAME:   
 
FIRM:  
 
JURISDICTION: 
 
TOTAL DUE (USD): 
 
CARD TYPE:         VISA          MasterCard    (we do not accept American Express) 
 
CARD #:  
 
EXPIRATION DATE:  
 
NAME ON CARD:  
 

 
For check payments, please mail to the address below. To discuss additional payment options, 

please contact meetings@statecapitalgroup.org.  
 
 

Return this form to: 
 

State Capital Group 
1747 Pennsylvania Avenue NW, Suite 1200 

Washington, D.C. 20006 
(202) 659-6601 PHONE 

(202) 659-6641  FAX 
info@statecapitalgroup.org  
www.statecapitalgroup.org 

 

Member law firms practice independently and not in a relationship for the joint practice of law. 


