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September 16-17, 2014 | Isleta Resort and Casino | Isleta Pueblo, New Mexico

CONFERENCE REGISTRATION FORM

First Name: Last Name:

Title: Telephone:

Name of Tribe/Organization/Affiliation:

Address:

City: State: Zip Code:

Email Address (REQUIRED):
REGISTRATION DEADLINE: WEDNESDAY, SEPTEMBER 10, 2014
REGISTRATION FEES: $125
Please send registration form and check to: American Indian Law Center, Inc., P.O. Box 4456, Abg, NM 87196
Phone: (505) 277-5462 Fax: (505) 277-1035 or E-mail: begay@Ilaw.unm.edu ~ wwwe.ailc-inc.org
Refunds of Conference registration fees paid less a $25 administration fee will be granted

until September 10, 2014. No refund for cancellations received after September 10, 2014.

CONFERENCE HOTEL INFORMATION
Attendees must make their own hotel arrangements

Isleta Resort and Casino
11000 Broadway SE, Albuquerque, NM 87105-7469 | Tel: (505) 724-3800

Discounted Conference Room Rate is $89.00 per night

Deadline for discounted room rate is September 1, 2014
Reservations: (877) 747-5382 ~ Reference: “TRANSITIONS 2014 AIL0914” for discounted hotel room rate.

No-Shows or early departures will be charged one night’s room and tax. Individual cancellations must be made 72
hours prior to the arrival date, to avoid no-show charges. Rates cannot be changed at check-in or check-out for guests
who fail to identify their affiliation “TRANSITIONS 2014 AIL0914” at the time the reservation is made.

**| odging and travel reimbursements are available for one tribal leader from each tribe and tribal court
judges and court staff (i.e., court administrators, court clerks, and hearing officers) located
in New Mexico, Arizona, southern Colorado and west Texas.

For more information please call the AILC at (505) 277-5462.

PERMISSION TO PHOTOGRAPH: By registering, you give the AILC permission to take your photograph for future publication purposes.
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