MSBA BANKRUPTCY SECTION

MENTORING PROGRAM
REGISTRATION FORM
Participant Name:  
Participant Firm:  
Address:  
Phone Number:  
E-mail Address:  
Region:
 FORMCHECKBOX 
 Duluth
 FORMCHECKBOX 
 Fergus Falls 
 FORMCHECKBOX 
 Mankato 

 FORMCHECKBOX 
 MPLS/STP
 FORMCHECKBOX 
 Redwood Falls
 FORMCHECKBOX 
 Rochester 

 FORMCHECKBOX 
 St. Cloud
Years of Bankruptcy Experience:  FORMCHECKBOX 
 1-4     FORMCHECKBOX 
 5-more

Suggestions for monthly proposed icebreakers and discussion topics:  
Return this form to Sue Bores at sbores@mnbar.org or 612-333-4927 (fax).
If you have any questions about the program, please contact Kathy Harrell-Latham at klatham@larkinhoffman.com.
