
 

CLE Registration 
Note:  Use this form only if you are paying event fees by check.  The MSBA no longer accepts credit card 
payments via fax, mail or email.  

If you are an MSBA member, visit http://www.mnbar.org and click “Login” to register (MSBA Events) and 
pay online using a credit card. 

If you are not a member and wish to pay using a credit card, please call the event manager listed at the 
bottom of the CLE notice, or call 612-333-1183 and ask for your call to be directed to the event manager.  

 

 
MSBA Section(s) or Committee(s) 

 
Event Title Event Date 
 

 
 

Primary Contact 
 
Firm Name 

   
Contact Name Email Phone 

Individual attendees 
    
Name Email Attending Fee 

  
   Dietary Restriction    Additional Food Allergy 

    
Name Email Attending Fee 

  
   Dietary Restriction    Additional Food Allergy 

    
Name Email Attending Fee 

  
   Dietary Restriction    Additional Food Allergy 

    
Name Email Attending Fee 

  
   Dietary Restriction    Additional Food Allergy 

    
Name Email Attending Fee 

  
   Dietary Restriction    Additional Food Allergy 

    
Name Email Attending Fee 

  
   Dietary Restriction    Additional Food Allergy 

 
  [MSBA Use Only:  Batch Number            Initials ] 

             Total Due: 
  Check (made payable to MSBA) 

Mail form and payment to 
Minnesota State Bar Association 

600 Nicollet Mall Suite 380, Minneapolis, MN 55402 
(612) 333-1183 | (800) 882-6722 | (612) 333-4927 FAX 

www.mnbar.org 
 

EVENT DETAILS 

ATTENDEES 

PAYMENT METHOD 

http://www.mnbar.org/
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