Indian Law Section

14th Annual Indian Law CLE - Registration Form
Thursday, November 12 - Friday, November 13, 2026

Name:

Bar Number:

Firm/Company:
Address:

City: State: Zip Code:
Email Address:

Tuition:
Indian Law Section Member:

L1 $199 if registered by Tuesday, September 15, 2026
[  $249 if registered after Tuesday, September 15, 2026
State Bar Member

[l $329if registered by Tuesday, September 15, 2026

[]  $379 if registered after Tuesday, September 15, 2026
Join Section & Tuition

[]  $240 if registered by Tuesday, September 15, 2026

[0  $290if registered after Tuesday, September 15, 2026
Non-Attorney

[]  $89ifregistered by Tuesday, September 15, 2026

[] $139if registered after Tuesday, September 15, 2026
Law Student

[]  Free registration
Attending Lunch Only

] $30

Course Materials
Course materials will be provided in PDF format prior to the seminar.

Payment:
[] Check Enclosed (payable to the State Bar of Wisconsin
|:| Visa |:| Mastercard |:| American Express |:| Discover
Card Number:
Expiration Date:
Signature:

PINNACLE® seminar passbooks, certificates and Ultimate Passes cannot be used for this section program.

Registration cancellations received by 5:00 pm on October 12, 2026, will be refunded in full. Any cancellation
received after October 12, 2026 will be refunded less a $40 cancellation fee. Cancellations received after October 26,
2026, will not be refunded.

To register using this form:
Mail this form to State bar of Wisconsin, Attn: Indian Law CLE, P.O. Box 7158, Madison, WI 53707-7158; or fax the
form to (608) 257-5502.

NOTICE TO ALL REGISTRANTS, INSTRUCTORS, EXHIBITORS, GUESTS: By attending this State Bar event, you understand and agree
that you may be photographed and/or electronically recorded during the event and you hereby grant to the State Bar the right to use and
distribute your name and likeness for promotional or educational purposes without monetary compensation. The State Bar assumes no
liability for such use.

Meeting Code: SA9476
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