
ATTORNEY FULL REGISTRATION
includes all meals, social events and CLE Seminars
_____  $375 - on or before June 1, 2026
_____  $425 - after June 1 and at the door

JUDICIAL FULL REGISTRATION
includes all meals, social events and CLE Seminars
_____  $375 - on or before June 1, 2026
_____  $425 - after June 1 and at the door

YOUNG LAWYER FULL REGISTRATION
includes all meals, social events and CLE Seminars
_____  $325 - on or before June 1, 2026
_____  $375 - after June 1 and at the door

UND STAFF/UND LAW STUDENT
FULL REGISTRATION
includes all meals, social events and CLE Seminars
_____  $250 - on or before June 1, 2026
_____  $275 - after June 1 and at the door

SPOUSE/GUEST FULL REGISTRATION
includes all meals and social events
_____  $250 - on or before June 1, 2026
_____  $275 - after June 1 and at the door

GOLF TOURNAMENT PAYMENT
_____ $100 per person
Please list name of person(s) you are paying for:
____________________________________________
____________________________________________
____________________________________________
(Please also fill out separate Golf Registration Form to include 
team members and handicaps.)

Accommodations: Canad Inns
1000 South 42nd Street Grand Forks, ND 58201

RESERVE YOUR ROOM NOW.
Canad Inns - Grand Forks
Telephone (701) 772-8404
E-mail grandforks@canadinns.com

REGISTRATION
(Please enter your name as you wish it to appear on your name badge.)

Name: _________________________________________

Address:  ______________________________________

City:  __________________________________________

State:  _______________   Zip: ____________________

Spouse/Guest:  _________________________________

________________________________________________

I am a first-time attendee _________

PAYMENT OPTIONS

Enclosed is my check for the amount of $_____________
Make checks payable to SBAND

Please charge to my  ___ Visa  ___ Mastercard ___AMEX

Account # ___________________________________________

Expiration Date: ________________ CVV _______________

Name on Card: ______________________________________

Address:  ___________________________________________

City:  __________________ State:_______ Zip: ___________

RETURN COMPLETED FORM
Email: info@sband.org   Fax: 701-224-1621
Mail: PO Box 2136, Bismarck, ND 58502
Call: 701-255-1404 with any questions 
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