
AMERICAN EMPLOYMENT LAW COUNCIL 18th ANNUAL CONFERENCE 
The Ritz-Carlton Naples, October 20 – 23, 2010 

**QUICK AND EASY ONLINE REGISTRATION AT WWW.CERTIFIEDTRAVEL.ORG or WWW.AELC-LAW.ORG  ** 

HOTEL & CONFERENCE REGISTRATION FORM 
REGISTRATION & HOTEL DEADLINE IS SEPTEMBER 13, 2010 

**EARLY BIRD DISCOUNT OF $75 OFF REGISTRATION IF FORMS RECEIVED BY JULY 9, 2010!** 
Please PRINT or TYPE below exactly as you wish it to appear on the registration list. 

Full Name: _____________________________________________First Name/Nickname on Nametag: ___________________ 

Company/Firm: _____________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 

City: ___________________________ State: __________________________ Zip Code: ___________________________ 

Phone Number: (Work)_____________________________________ (Fax) _____________________________________   

E-mail - IMPORTANT: ______________________________________________________________________________ 

I certify that my practice principally involves the representation of an employer or employers: ______________  (Please initial) 

Spouse or Guest Name: _________________________________ Spouse/Guest E-mail ________________________________ 

Child(ren) Name(s): __________________________________________________________________________________ 

  This is my first time attending the AELC.     Please do NOT use my image in any promotional materials or on the AELC web-site  

If you are interested in golf or tennis, please complete the enclosed forms. 

CLE CREDIT INFORMATION - State(s) and Bar Number(s) __________________________________________ 

 
HOTEL ACCOMODATIONS – The Ritz-Carlton Naples (not inclusive of state and local tax, currently 10%) 

 Standard $349 per night single/double                     Club Room $499 per night single/ double  
For information on upgrade options at the host hotel or bookings at nearby hotels, please contact Certified Travel's Conference Services Division  
800-237-1517, ext. 4. A one-night deposit (payable by check or guaranteed with credit card) is required with every registration.   
These prices do not include state or local taxes. 

Date of arrival: _____________Date of departure: _______________Number in party: ________Number of nights:_______ 

Special requests: ________________________________________________________________________________ 

Check-in time is 4:00 pm and checkout time is 12:00 pm. Requests are noted, but cannot be guaranteed. 
 

SEND THIS COMPLETED FORM WITH PAYMENT TO CERTIFIED TRAVEL OR REGISTER ON-LINE.   
 

THE CONFERENCE REGISTRATION FEE MUST BE PAID IN FULL BEFORE REGISTRATIONS CAN BE CONFIRMED. 
CONFERENCE REGISTRATION INCLUDES $100 ANNUAL AELC MEMBERSHIP FEE. 

Registration: (PAYABLE BY CHECK OR CREDIT CARD) Amount Due 

Registration (including AELC Membership Fee): In-House Counsel $899, Outside Counsel - $999 
 (Subtract $75 for Early Bird Discount if paying in full before July 9, 2010) 

$______ 

An electronic version of the AELC 2010 materials will be provided on a thumb drive, along with a paper version of Paul 
Grossman's EEO updates. If you would like, in addition, to receive a hard copy full set of materials, please add $75. 

     $75 

Meals and Tours:  

Indicate # Attending (All are welcome!): ___Wed Reception     ___Friday Reception     ___Saturday Reception 

Thursday Spouse/Guest Breakfast - $45 $ __     x ____ = $ 

Friday Spouse/Guest Tour – $170 $ __     x ____ = $ 

Thursday Lunch - $49 $ __     x ____ = $ 

Thursday Dinner - $125 $ __     x ____ = $ 

Friday Lunch - $49 $ __     x ____ = $ 
TOTAL CONFERENCE REGISTRATION AND TICKETED FUNCTIONS $   

  CHECK ENCLOSED: CONFERENCE REGISTRATION FEE AND TICKETED FUNCTIONS, PLUS ONE NIGHT HOTEL DEPOSIT OF $__________ 
OR  

  PLEASE CHARGE THE CONFERENCE REGISTRATION FEE AND TICKETED FUNCTIONS IN THE AMOUNT OF $________ TO THE CREDIT 
CARD BELOW.  THIS CARD WILL ALSO BE USED TO GUARANTEE YOUR ROOM RESERVATION. 

CREDIT CARD TYPE:      Discover Card        Master Card     Visa   American Express  

NUMBER: __________________________________________________________________ EXP. DATE: ___________________________ 
 

  Card Holder Signature:______________________  Card Holder Address (Incl. City/state/zip):________________________________________ 
 

In an effort to continue being environmentally conscious, we also will post next year’s registration materials online 
instead of printing and mailing all the forms. 

 
REGISTRATION & HOTEL DEADLINE IS SEPTEMBER 13, 2010 

 

Register online or send payment and forms to:   

Certified Travel Conference Services Division * 19 Aviation Road, Albany, NY 12205 
Phone 800-237-1517; 518-783-6001; Fax 518-783-6003 


