
IBA Bar Leaders Conference 
17 March 2010 

Sheraton Santiago Hotel, Santiago, Chile 
 
 

Speakers’ Registration Form   
(Online registration discount even registering thro ugh hard copy and  

early bird rate even registering after 12 February)  
 

Personal Information 
 

Mr / Mrs / Ms / Miss / Other ……………………………………………  (underline as appropriate) 

First name………………………………………………………………………………………………... 

Last name………………………………………………………………………………………………... 

IBA membership number (if applicable) ……………………………………………………………... 

Firm / Company / Organisation………………………………………………………………………... 

Address…………………………………………………………………………………………………... 

…………………………………………………………………………………………………………….. 

Tel………………………………………….....................Fax………………………………………….. 

E-mail…………………………………………………………………………………………………… 

Badge name (if not as above) ………………………………………………………………………… 

Special dietary requirements …………………………………………………………………………. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fee – if attending only the IBA Bar Leaders Conference  
 
Please indicate: 
� US$330 
 
 
Social Function 
 
� Ticket for cocktail (17 March) – US$90 
 
 
Total amount payable 
 

 
US$ ……………………………….. 

 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Payment method 
 

Please indicate: 
 I have transferred to the IBA bank account the total amount payable and have attached a copy of the 

bank transfer details. (By bank transfer to the IBA at HSBC, account number 00375-81, branch 0223 
(Avenida Paulista), SWIFT Code BCBBBRPR, address Avenida Paulista, 949-A, São Paulo, SP 01311-
917, Brazil, IBA CNPJ 07.562.031/0001-85) 

 

Use an exchange rate of US$1.00/R$2.10 
Please, pay all bank charges so the IBA receives the  full invoiced amount. 

BANK TRANSFERS ARE ONLY ACCEPTABLE UNTIL 1 MARCH 
 

  Please charge the total amount due to my  
(  )Visa  (  )Mastercard (  )AmericanExpress.   

Other cards are not accepted. 
 

Card number………………………………………………………………………………………… 

Expiry date …………………………………………………………………………………………. 

Name of cardholder .………………………………………………………………………………. 

Signature …………………………………………. Date………………………………………… 

 

Audio visual requirements 
 

I will need for my presentation: 
 lap top computer                                              podium 
 LCD projector and screen                                audio system 
 wireless mouse                                                audio visual technician 

 

Please return the completed summary and form(s) to:  
Lucy Leal - lucy.leal@int-bar.org    
International Bar Association  

Rua Helena 170, 14º, São Paulo, SP 04552-050, Brazil 
Tel: +55 (11) 3441-456   Fax: +55 (11) 3044-0803    

website: www.ibanet.org 
 

Special fees – if attending both the IBA Bar Leaders Conference AND the 
Biannual IBA Latin American Regional Forum Conferen ce 

 
Please indicate: 
� IBA member – US$950 
 
� Non-member* – US$1,165 
 
� Young lawyers (under 30 years old) – US$665 
 
� Academics/Judges (full time) – US$665 
 
� Senior lawyers* – US$665 
 
� Corporate counsel – US$855 
 
* Join the IBA today and register for this conference at the IBA member rate. Please, find the IBA membership application form at www.ibant.org 
** 65 years old or over, and member of the IBA for 20 years or more, and no longer engaged in private practice 
 
 
Social Function 
 
� Ticket for Closing Party (19 March) – US$98 
 
 
Total amount payable 
 

 
US$ ……………………………….. 

 


