
REGISTRATION FORM 
 
 

The Energy Bar Association Young Lawyers Council 
10th Annual Summer Intern Reception  

   
Wednesday, July 11, 2018 

6:00 – 8:00 p.m. 
Location: The Hawthorne, 1336 U Street, N.W., Washington, DC.  

(This is scheduled to be held on the rooftop.) 
 

  
__________________________________________________________________________________________________ 
LAST NAME                                                          FIRST NAME                                                  M.I. 
  
__________________________________________________________________________________________________ 
FIRM/COMPANY/AGENCY 
 
 
__________________________________________________________________________________________________ 
ADDRESS 
 
 
__________________________________________________________________________________________________ 
CITY                                                                          STATE                                                     ZIPCODE 
 
 
__________________________________________________________________________________________________ 
PHONE                                                            EMAIL 
 
Limited space is available, so please be sure to register by July 5, 2018.   
Any registrations received after July 5, 2018 will be accommodated based on space availability.   
 
REGISTRATION FEES:   
�   $15   General Registration        
�  $10   Student Registration  
 
Method of Payment   (TAX ID #52-6054231):     
___Check Enclosed (Payable to Energy Bar Association) 
___MasterCard  ____Visa  ____AMEX  ____DISCOVER 
  
Card # ________________________________________________________Expiration Date________________ 
 
 
Card Holder Name_________________________________ Signature__________________________________ 
                                                                   
PLEASE RETURN THIS FORM ALONG WITH CHECK TO:  
Energy Bar Association 
2000 M Street, N.W., Suite 715 
Washington, D.C. 20036 
Credit Card Payments may be FAXED to: (202) 833-5596 
 
     

FOR EBA USE ONLY:  
Check Name _________________________________ 
Check #: __________________ 
Check Date__________ Check Amount ____ 
Card Authorization___________ Amount Charged _____ 
Date Billed_______ 

http://www.hawthornedc.com/

