LOYO LA Registration Form — Please print
Western Conference on Tax Exempt Organizations

LAW SCHOOL | LOS ANGELES November 20 & 21. 2008

Name(s)

Affiliation

Address City State Zip
( )

Phone Email address

I request an Attendance Certificate or an MCLE Certificate (State Bar Number: ).

e Loyola Law School is a State Bar of California approved provider of MCLE credit. If requesting an
attendance certificate for CPE credit or the MCLE certificate, you must sign in daily.

Friday Track Preference (Please select one track only): - 10:00 to 11:30 a.m.

____Track A — Particular 990 Issues ____Track B — Hot Issues in Private Foundations
____ Track C - State Compliance ____Track D - Unfunded Deferred Compensation
Charge my: AmEx: MasterCard: or Visa: ___ (see fee option below): $

Card No.: Exp. Date: Billing Zip:
Signature:

FEE OPTIONS: $550 — Super Saver Registration (by October 24, 2008)

$725 — Registration (after October 24, 2008)
$150 — An additional set of conference materials

Since meals are provided, please list any dietary restrictions:

Payment Options: Credit card payment — fax registration to: 213.487.6736
Make check payable to Loyola Law School — mail registration form & check to:

Ms. Vlasta Lebo - WCTEO

Loyola Law School
919 Albany Street, Los Angeles, CA 90015

INFO: 213.736.8154 EMAIL: eotax@lls.edu Web: http://events.lls.edu/eotax/08

Cancellations/Substitutions: PLEASE FAX YOUR CANCELLATION NOTICE BY 4:00 P.M. ON NOVEMBER 6 TO
213.487.6736 FOR A REFUND (LESS A $75 ADMINISTRATION FEE). No call is necessary for a substitution by
another person for all or part of the conference; however, the substitute must check in at the registration
table.
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