
Please let us know of any special needs you may have for participation in or access to the 
conference.  Also, please inform us of any special dietary requests.

Method of Payment
q     Check enclosed.  Please make your check payable to William & Mary Law School.

Name _____________________________________________________________________

Firm/affiliation______________________________________________________________

Title______________________________________________________________________

Address__________________________________________________________________

City _________________________________State _________________Zip___________

Phone number_________________________ Fax number__________________________

Email______________________________________________________________________

Registration
The Sixth Annual Brigham-Kanner Property Rights Conference

October 16 - 17, 2009
Please print or type and use a separate form for each person registering. 

Registration deadline: October 9, 2009

q     Yes, I will attend the Friday, October 16 dinner
q     Please reserve ________ additional dinner tickets for accompanying person(s)
q     Guest name(s) to list on name tag(s) for dinner: _____________________________
q     Please check if you are a student and wish to request a waiver of the registration fee

_______	 Friday evening’s reception and dinner ($100 per person)
_______	 Registration fee ($50), includes admission to all panels, breakfast, and
		  the luncheon roundtable discussion. Fee waived for current law 
		  students with advance registration.
$______	 Total enclosed

Mail or fax to:
William & Mary Law School
Attn: Kathy Pond, Property Rights Conference
Post Office Box 8795, Williamsburg, VA 23187-8795
(757) 221-6329

Questions?
Please contact Kathy Pond 
(757) 221-3796 
ktpond@wm.edu

Charge to my  q  VISA  q  MasterCard

Name as it appears on your credit card___________________________________________

Credit Card #______________________________________________________________

Expiration Day (month/year)________________

Signature of Cardholder______________________________________________________


