. NEW YORK STATE BAR ASSOCIATION

IIIII Antitrust Trial Training Academy Application Form
NYSBA Jacob K. Javits Federal Office Building — May 8-10, 2017

Name:

Employer:

Business Address:

Telephone: Email Address:

Registration Fees:
U NYSBA Members: $100.00
U Non-NYSBA Members: $300.00

Q0 Non-NYSBA Members: $350.00 (includes one-year membership in NYSBA and Antitrust Law Section,
a value of $90-$305 depending on year of admission to the bar

Name of law school: Year of graduation:
Have you taken an antitrust course in law school? YesQ No Q

Brief description of applicant’s work-related antitrust background:

Brief description of reason applicant wishes to participate in the program:

If applying for scholarship, fill out information below. Two Payment Information:
types of scholarships are available, you can apply for both.

Q The first covers the registration fee for students who certify that $

they earn less than $125,000 per year. (Please make checks payable to the New York

Q The second, up to the amount of $1,200, reimburses the out- State Bar Association.)
of-pocket cost of transportation and two nights lodging for
students who certify that they do not live in the New York City _ .
metropolitan area (i.e., outside New York City and Westchester [ American Express U Discover

dN Counties. It will be paid bmission of
an assau counties Wi € pald upon submission O Card number:

Check or money order enclosed in the amount of

Charge $ to 4 Visa U MasterCard

receipts for those expenses.

. - Expiration Date:
Kindly return to Lori Nicoll, New York State Bar

Association, 1 Elk Street, Albany, NY 12207 Authorized Signature:
Fax: 518.463.5993 Email: Inicoll@nysba.org

Deadline for submissions Friday, April 14, 2017.
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