
REGISTRATION FORM • 6TH ANNUAL INSTITUTE ON CORPORATE, SECURITIES, AND RELATED 
ASPECTS OF MERGERS AND ACQUISITIONS 
 
SEPTEMBER 23 (EVENING), 24 AND 25, 2009 • New York City Bar • 42 West 44th Street, New York, NY 
 
To Register:  Call 814-867-2239; fax form to 814-867-0405 or mail to Penn State Dickinson School of Law, Attn:  
Denise Kowalski, 207E Lewis Katz Building, University Park PA  16802. 
 

Program Fees 
NYC Bar Member/Penn State Alum * $695 
Nonmember $895 
Faculty and government attendees $400 

Sept 23, 24 & 25 Live Program  
(includes one set of institute materials) 

Students $250 
NYC Bar Member/Penn State Alum *   $595 
Nonmember $795 
Faculty and government attendees $350 

Early bird special  
(includes one set of institute materials) 
valid until August 21, 2009 

Students $225 
NYC Bar Member/Penn State Alum * $205 Sept 23rd Pre-Conference Only  

(includes one set of institute materials) Nonmember $315 
NYC Bar Member/Penn State Alum * $175 Materials Only (no CLE credit) 
Nonmember $225 

 
For those attending one full day of the program, i.e., Sept 24 or 25, the price will be 50% off the full price that is applicable. 
 
* Penn State Alum: Year of graduation ________ 
 
 
Name _____________________________________________________________________________________ 
 
Title  ______________________________________________________________________________________ 
 
Firm/Affiliation  ______________________________________________________________________________ 
 
Address  ___________________________________________________________________________________ 
 
City/State/Zip _______________________________________________________________________________ 
 
Phone _____________________   Fax ______________________   E-mail  _____________________________ 

 
CLE CREDIT •I am seeking CLE credits for (please check all that apply):  CA ____   IL ____   NY ____   PA ____    

 
Payment 
 
Payment Information:  Amount $ _______________ 
 
Enclosed is a check or money order (payable to THE PENNSYLVANIA STATE UNIVERSITY). 
 
Charge the fee to my credit card (check one):   Visa _____   Mastercard  _____  Discover _____ 
 
Name on the Card ____________________________________________________________________________ 
 
Credit Card No. _______________________________  Exp. Date ______________________________________ 
 
Signature ___________________________________________________________________________________ 
 


	Class Year: 
	Name: 
	Title: 
	Firm: 
	Address: 
	City/State/ZIP: 
	Phone: 
	Fax: 
	E-mail: 
	CA: 
	IL: 
	NY: 
	PA: 
	Payment: 
	VISA: 
	Mastercard: 
	Discover: 
	Card Name: 
	Card No: 
	Expiration: 


