
FRIDAY, JUNE 1, 2007 
8:15 AM  5:00 PM 

FREDRIKSON & BYRON, P.A. 
200 SOUTH SIXTH STREET, SUITE 4000 

MINNEAPOLIS, MINNESOTA  

CLE:  6.5 credits to be applied for.  

Register by:  May 25, 2007 

Registration:  $125 x # ______ = Total $_________ 

Materials only:  $30 x # ______ = Total $_________ 

Additional Donation Amount:  Total $_________ 

Total Payment Amount:  $ __________________ 

Method of Payment: 

 

  Check (please make payable to Minnesota Advocates) 

 

  Visa 

 

  Mastercard 

2007 ASYLUM CONFERENCE REGISTRATION FORM 

REFUND & CANCELLATION:  All cancellations will be 

charged a $30 administrative fee. Registrants who do 

not cancel, yet fail to attend, will not receive a  

refund, but will receive the written materials.  

FOR MORE INFORMATION:  Contact Ingrid Haugland at  

ihaugland@mnadvocates.org or  

(612) 341-3302 ext. 120. 

PLEASE RETURN TO:  
Minnesota Advocates for Human Rights  
650 Third Avenue South, Suite 550  
Minneapolis, MN  55402  

                Fax: (612) 341-2971 

NAME 

FIRM/NON-PROFIT/LAW SCHOOL 

ADDRESS 

CITY/STATE/ZIP 

PHONE 

FAX 

EMAIL ADDRESS 

 

    Please add me to your events listserv. 

NAME 

FIRM/NON-PROFIT/LAW SCHOOL 

ADDRESS 

CITY/STATE/ZIP 

PHONE 

FAX 

EMAIL ADDRESS 

 

    Please add me to your events listserv. 

Please submit the following information for each 
person who will be attending the conference:   

NAME 

FIRM/NON-PROFIT/LAW SCHOOL 

ADDRESS 

CITY/STATE/ZIP 

PHONE 

FAX 

EMAIL ADDRESS 

 

    Please add me to your events listserv. 

CREDIT CARD #                                          EXP. DATE 

SIGNATURE 


