
Preferred First Name                                                     Complete Name       

Leadership Offi ce Held (i.e., President, Chair, Director, Member)                                         Unit (i.e., Board of Directors, Chapter, Division, Committee)

 □   This will be my fi rst Leadership Summit.      □  This will be my fi rst Leadership Summit since 2007.

Member ID# (Applicable for SLA members only)                               Organization        

Address

City, State/Province                                                                                                          Postal Code                                                                Country

Telephone                  Fax                                            E-mail

PAYMENT METHOD (Fees are payable in US dollars only.)

 Total Amount: ______________
 □  MasterCard       □  Visa      □  AMEX       
 □  Check # _______ 

___________________________________________________
Card Number                             
___________________________________________________
Name on Card                                  
____________________                      ____________________  
Exp. Date                                                 Security Code

Signature:____________________________________________

Make Checks Payable in U.S. Dollars to SLA.

REGISTRATION FORM
SLA 2010 Leadership Summit • 27– 30 January 2010 • St. Louis, MO

FOR OFFICE USE ONLY
Date Received __________________ Initials  ____________

Date Processed _________________ Initials  ____________

HOW TO REGISTER

PLEASE PRINT MY BADGE TO READ

REGISTRATION MAILING ADDRESS

REGISTRATION FEES (All fees are in US dollars.) 
    
Member Early Bird Rate                      $225.00
Now - 22 December 2009

Member Full                                        $275.00
On or after 23 December 2009 - Onsite

Nonmember Early Bird Rate                $325.00
Now - 22 December 2009

Nonmember Full                                  $375.00
On or after 23 December 2009 - Onsite

                                                TOTAL: ______________

NOTE: Registrations must be received by 21 January 2010, in order to be pre-registered. 
If you are registering after 21 January 2010, you will need to register onsite.

BY FAX: Fax Completed form to +1.703.647.4901   

BY MAIL: Send to:
SLA Leadership Summit Registration 
331 South Patrick Street
Alexandria, VA 22314

ONLINE:
www.sla.org/2010LeadershipSummit


